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ADDRESSES AND ORIGINAL ARTICLES 


THE INFLUENZA EPIDEMIC 
OF JANUARY-MARCH, 1939 
By C. H. Sruarr-Harris, M.D. Lond., M.R.C.P. 
Witson Situ, M.D. Manc., Dip. Bact.; and 
C. H,. ANDREweEs, M.D. Lond., F.R.C.P., F.R.S. 


(From the National Institute for Medical Research, 
Hampstead, London) 





Two years ago, as a result of a study of epidemics 
of disease of the respiratory tract during 1936 and 
1937, we attempted to define the clinical picture of 
infection with the virus of epidemic influenza in 
human beings, and we suggested that this infection 
probably constituted a clinical entity (Stuart-Harris 
et al. 1938). This tentative conclusion was based 
on the fact that certain clinical and epidemiological 
differences could be distinguished between the one 
epidemic in which influenza virus was recovered from 
a high proportion of cases and the various localised 
outbreaks in 1936 where we failed to isolate virus. 
During the first three months of 1939 many localised 
outbreaks of disease of the respiratory tract enabled us 
to continue the combined clinical and pathological 
investigations and to test our earlier conclusions. 
The results of the investigations this year, however, 
have proved extremely difficult to interpret. The 
virus of epidemic influenza was recovered from cer- 
tain of the outbreaks but not from others, yet no 
sharp distinction was possible between the outbreaks 
on clinical or on epidemiological grounds. The 
following account deals first with the clinical features 
of the outbreaks and then describes the pathological 
investigations which were made. A description of 
the result of prophylactic inoculations with an influ- 
enza-virus vaccine, which were made last winter is 
also included. The term “influenza” is used in a 
descriptive sense and “‘ epidemic influenza ”’’ to indi- 
cate the condition of influenza-virus infection. 


Clinical and Pathological Studies of the 
Outbreaks ° 


CLINICAL AND EPIDEMIOLOGICAL FEATURES 


Towards the end of December, 1938, and early in 
January, 1939, a sharp epidemic of “ influenza,” 
accompanied by an increased prevalence of pneu- 
monia, occurred in Liverpool, At this time there was 
no general prevalence of “ influenza ’’ in London and 
the south of England. The notification-rate of 
pneumonia was low, and the only outbreak of 
“influenza ’’ which was located was among the 
nursing staff at the Hospital for Sick Children, Great 
Ormond Street. From the middle of January on- 
wards there were localised outbreaks of “ influenza ”’ 
in semi-isolated communities in schools and institu- 
tions near London. Reports received from Dr. P. G. 
Stock at the Ministry of Health also indicated that 
there was an undue prevalence of cases of respiratory 
catarrh and “ influenza ” in the community as a whole 
during January, February, and March, 1939, through- 
out most of the country. The death-rate from 
pneumonia, however, did not show a sudden rise to a 
peak, as it had during the epidemic in 1937 (fig. 1), 
when we had no difficulty in isolating influenza virus 
from garglings of patients with influenza. Indeed, 
the death-rate from pneumonia showed only a small 
sustained rise parallel with an increase in the notifi- 
cations of pneumonia, 
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Clinical and pathological investigations were carried 
out by us this year on twelve localised outbreaks of 
disease of the respiratory tract in public schools, 
service institutions, and hospitals. Three of the 
outbreaks exhibited the explosive onset, rapid rise of 
incidence to a peak, and rapid subsidence which were 
found often in epidemic influenza in 1937, but the 
remaining outbreaks were either protracted and 
grumbling or else showed two maxima five to seven 
weeks apart. The epidemic at Liverpool was visited 
after the main peak of incidence and, although 
pathological investigations were made on two nurses 
and two patients in hospital, detailed clinical investi- 
gations were not made. Elsewhere clinical notes 
were made on all patients on whom pathological 
investigations were undertaken, and detailed clinical 
study of groups of patients was carried out at Chatham 
and at Haileybury College. 

School outbreaks.—An explosive outbreak began at 
St. Felix’s girls’ school, Southwold, a week after the 
beginning of the term and affected 89 of the 173 
girls (52 per cent.). At least 70 per cent. of the 
patients were febrile, and 40 per cent. had more than 
two days’ fever. The onset of illness was sudden, 


1000 
500 


1932 1933 1934 1935 1936 1937 1938 1939 


Fic. 1—Deaths from primary and influenzal pneumonia 
in England and Wales 1932-39. (From a photograph of 
a chart in the possession of the Ministry of Health, by 
permission of the Ministry and of H.M. Stationery Office.) 


with headache and malaise. Cough, of the type 
associated with tracheitis, and sore-throat were com- 
mon symptoms, but hoarseness of the voice was not 
prominent. Coryza was common but usually began 
on about the third day of illness. No cases of otitis 
media, sinusitis, or chest disease were seen. 

A protracted outbreak of disease of the respiratory 
tract began at Rugby school a week after the begin- 
ning of term and continued until its end, 140 boys out 
of 600 (23 per cent.) being affected altogether, but only 
48 of these being considered by the medical officer to 
have been cases of “‘influenza’’; 48 per cent. of 
patients had more than two days’ fever. The remain- 
ing cases consisted of afebrile colds or of sore-throats. 
The febrile patients had a sudden onset of illness with 
headache, sore-throat, cough, and shivering, some- 
times associated with nasal symptoms. There were 
several cases of otitis media and one of pneumonia 
during the outbreak. 

Cases of diarrhoea and vomiting occurred at 
Haileybury School three days after the beginning of 
term, and then during the next month febrile cases 
of disease of the respiratory tract affected 53 of the 
506 boys altogether (10 per cent.) The first batch of 
respiratory cases was diagnosed by the medical officer 
as “ bronchial catarrh,’’ but the later cases were termed 
‘*influenza.’’ Both types of cases were seen by one 
of us, but sharp clinical differences could not be made 
out. In both groups the onset of illness was usually 
sudden, with headache and shivering, but many boys 
had had symptoms, such as a cold or cough or sore- 
throat, for some days before the development of the 
fever. Cough, headache, a running or an obstructed 
nose, shivering, sore-throat, malaise, and muscular 
pains had been noted in this order of frequency in a 
group of 20 patients examined in detail by us; and 
anorexia, insomnia, aching of the.eyes or photophobia, 
dizziness, expectoration, and substernal soreness in 
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less than a third of these. Pneumonia was diagnosed 
in 6 patients, and there were several cases of otitis 
media, but a severe laryngitis or tracheitis was 
exceptional. 

At Christ’s Hospital, Horsham, there were many 
eases of afebrile or mildly feverish colds, some with 
diarrhcea and vomiting, within a week of the begin- 
ning of term, and the outbreak continued in irregular 
fashion for six weeks, affecting 275 of the 824 boys 
(33 per cent.). There were also a few scattered cases 
of sudden onset of headache, shivering, coryza, cough, 
or sore-throat during the epidemic, but these were not 
considered by the medical officer to be cases of 
influenza. There were 9 cases of otitis media and 
2 of pneumonia during the outbreak. 

At Lancing School the level of minor respiratory in- 
fections remained low until three weeks before the end 
of the term, when there was a sudden increase in 
incidence, and 67 of the 221 boys (30 per cent.) had 
short febrile illnesses with headache, shivering, cough, 
and sore-throat. There were, however, 5 cases of 
scarlet fever, of which 2 were in patients who were 
convalescing from the ‘“‘ influenza.’’ No pneumonic 
or other complications were seen. 

Hospital outbreaks.—Disease of the respiratory 
tract was observed at somewhat irregular intervals 
during the first few weeks of 1939 among the nursing 
staff at Great Ormond Street Hospital for Sick 
Children. The nurses had short febrile illnesses with 
sudden onset, constitutional symptoms, and catarrh 
of the upper respiratory tract. The cases were con- 
sidered by the medical officer in charge to be typical 
of “ influenza,’’ and the 2 cases seen by one of us 
resembled others seen in nurses at certain hospitals 
in Liverpool in the first week of 1939. 

During February, 1939, several of the 
two of the male wards at the Warlingham Park 
Mental Hospital had short febrile illnesses. Fever 
lasted for two to five days, and several of the patients 
had diphasic temperature curves, with a renewal of 
fever after an intermediate remission. Pharyngitis, 
cough, and coryza were observed in some of the 
patients, and a few patients complained of headache. 
The attendants and patients in the other wards were 
not affected. 


Outbreaks in naval, military, and Air-Force establish- 
ments.*—Shortly after the reassembly of the boys 
and seamen at the naval barracks at Chatham in 
January there were cases of minor infection of the 
respiratory tract. The outbreak died down in 
February, but towards the end of this month and 
five weeks after the main incidence of the January 
wave a much larger outbreak began, which lasted 
during the whole of March. 

Detailed clinical notes were made on groups of 
patients from January until the end of March. 
During January most of the patients had an insidious 
onset of headache, shivering, cough, and sore-throat. 
Fever lasted for one to seven days, and during its 
course a running or obstructed nose, a flushed moist 
pharynx without exudate, and a persistent irritating 
barking cough, accompanied by substernal pain, were 
observed. There were a few cases of severe laryngitis. 
Most patients did not show abnormal signs in the 
chest, but rhonchi were heard in a few on admission or 
subsequently. No basal bronchiolitis and no pneu- 
monia were seen. 

The illnesses of these patients seemed to be more 
catarrhal than the illnesses seen at Chatham in 1937 
and then shown to be infection with the influenza 
virus. But among these catarrhal cases a few patients 
were seen who presented a clinical picture identical 
with that seenin 1937. Asudden onset, constitutional 
rather than respiratory symptoms, and a general 
aspect of toxemia, with a flushed face, drooping eye- 
lids, and glistening and somewhat suffused conjunc- 
tive, characterised the illness of these patients in 
1939 as in 1937. Yet the mixture of different clinical 


tients in 


* Figures for incidence are not given in every case for these 
establishments, because the population in the areas was 
changing during the outbreak. 
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types which was so obvious among the patients at 
Chatham in January, 1939, was not seen in 1937, 
when the patients formed a uniform group of similar 
clinical types of which the individuals differed only in 
severity of illness. 

The recrudescence of the Chatham outbreak in 
March, 1939, was accompanied by the same clinical 
types of infections of the respiratory tract in roughly 
the same proportions as in January. A notable 
difference, however, was that now there were fewer 
cases of severe laryngitis or tracheitis, whereas many 
of the patients exhibited abnormal physical signs in 
the chest at an early stage of the illness. The latter 
signs usually consisted of patches of fine rales or 
crepitations near the bases of the lungs, perhaps 
accompanied by rhonchi elsewhere. Changes in the 
percussion note or breath sounds were only noted in 
one or two of these patients, who also exhibited cor- 
responding scattered opacities in the radiograms of 
the lung fields. It was difficult to decide the nature 
of the pulmonary lesion in these cases. Those with 
radiological evidence of consolidation were probably 
cases of circumscribed bronchopneumonia, but the 
others seemed to be cases of bronchiolitis without 
alveolar involvement. Towards the end of March 
there were a few cases of a severe hemorrhagic 
pharyngitis, with discrete ulcers on the pharynx 
resembling the aphthous ulcers of stomatitis. Otitis 
media was not common at any time, and follicular 
tonsillitis was exceptional or a complication after 
recovery of the patient from the initial influenza. 
Simple relapses were uncommon. 

Many patients during both waves of the outbreak 
were febrile for only twenty-four hours, but occasional 
batches of patients had four days’ fever, and some 
showed diphasic temperature charts. Leucocyte 
counts were made on 7 patients in January and 5 in 
March, and these showed values of 4400—14,600 per 
c.mm. during the febrile stage of the illness, with an 
average of 7600 perc.mm. ‘The differential leucocyte 
counts were not abnormal. 

Cases of respiratory infection were observed among 
the Royal Engineers at Chatham from the beginning 
of January onwards, and the number of cases rose 
slowly to reach a peak early in March. Few differ- 
ences could be made out between these cases and 
those observed among the naval boys and seamen. 
Some closely resembled the cases of epidemic influenza 
seen in 1937, but others of a more catarrhal type were 
also seen at the same time. Only 6-7 per cent. of the 
total population was affected by febrile disease of the 
respiratory tract during the entire period. 

A typically explosive outbreak occurred among the 
boys of H.M.S. Wildfire at Sheerness early in January, 
1939. No detailed investigations were made by us 
at this time, but the general clinical picture was 
similar to that seen in the naval boys at Chatham in the 
same month. After a diminished imcidence during 
the last week of January and the first week of February 
a second explosive outbreak developed and quickly 
subsided within a week. The medical officer in 
charge did not detect any clinical differences between 
the two waves of the outbreak, and the cases seen 
by us during the second outbreak closely resembled 
those at Chatham. Both the catarrhal pharyngo- 
laryngo-tracheitis and the constitutional or influenzal 
type of illness were seen. Complications were un- 
common. Nearly half the population of some 760 
boys at risk between January and March, 1939, was 
affected by one or other of the two outbreaks, and 

18 boys out of 180 affected during the January out- 
break had second febrile illnesses during the February 
wave. A period of five weeks elapsed between the 
two peaks of the January and February outbreaks. 

Early in January an explosive outbreak of disease 
of the respiratory tract was observed in the R.A.F. 
establishment of boys and men at Eastchurch. To 
the medical officer in charge these cases seemed to fall 
into two groups ; febrile nasopharyngitis of insidious 
onset, febrile illnesses of sudden onset, with constitu- 
tional symptoms predominating, which were termed 
‘*influenza.’’ A few cases in beth groups were seen 
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TABLE I—RESULTS OF LABORATORY ‘TESTS 


Result of ferret test 


“Result of test of sera for rise in 
antib 











Locality of outbreak Bt. | . slat: 
Number positive Negative Doubtful NUwmber positive Negative Doubtful 
Liverpool i oa ee January 4 0 4 0 -- = — _ 
London, Gt. Ormond St. Hosp. - 2 0 2 0 — -- ~- —_ 
Warlingham Mental Hosp. .. February 2 0 2 0 4 0 4 0 
Rugby School .. . 6 0 4 2 - - — — 
St. Felix’s School, Southwold 1 1 0 0 a oo = _ 
Haileybury School 2 1 0 1 -— -- es _ 
Christ’s Hospital, Horsham .. 9° 2 0 1 1 3 1 1 1 
Lancing School ee we March 3 0 3 0 3 1 2 0 
R.N. Chatham ee as January 7 0 7 0 6 0 6 0 
” o o* ee Feb. and March 8 0 6 2 23 6 16 1 
R.E. Chatham we es January 1 0 1 0 — — 
be 2 ee Feb. and March —- _- —- “= 3 3 0 0 
H.M.S. Wildfire, Sheerness .. February 2 0 1 6 2 4 0 
R.A.F. Eastchurch .. “ January 4 0 4 0 2 0 2 0 
o o es March 2 1 0 1 7 4 3 0 
H.M.S. Ganges, Shotley March and April il 2 9 0 6 3 2 1 
Sporadic es ee “s February 1 0 1 0 — — = — 
7 44 8 63 20 | 40 3 


Totals hn os 59 


by one of us, but sharp distinctions could not be 
drawn, and the cases seemed to resemble those 
observed at the same time at Chatham. The num bers 
diminished in February but again increased in the 
early days of March, some six weeks after the main 
January peak. Now, however, there were fewer cases 
with sudden onset and severe constitutional distur- 
bance, and most of them were diagnosed by the 
medical officer as nasopharyngitis. Some of these 
cases were also investigated by us, and no sharp 
distinction could be drawn between them and the 
earlier Eastchurch cases. 

One patient in particular deserves mention, because 
he had febrile illnesses in January and in March which 
were both investigated. The January illness began 
extremely suddenly with shivering, malaise, headache, 
and sore-throat. A cough developed which hurt the 
throat just below the larynx, and there was also slight 
coryza. The temperature was 102° F. on the first day 
of illness, and the face was flushed, with glistening 
conjunctive. The only other abnormal sign was an 
injected moist pharynx without exudate. Fever 
lasted six days and was followed by lassitude. The 
patient was then completely well until six weeks after 
the onset of his first attack, when he was again taken 
suddenly ill, this time with headache, malaise, weak- 
ness, and aching of the back. He shivered and 
developed a temperature of 101° F. A slight cough 
and very slight sore-throat developed, and the pharynx 
again appeared injected and the nose slightly 
obstructed. Within twenty-four hours the tugs’ seed 
ture was normal and the patient almost well. ese 
two ilmesses have been described in detail because 
influenza virus was recovered from the throat during 
the second illness but could not be demonstrated in 
the first attack. 

The incidence of infections of the respiratory tract 
in H.M.S. Ganges, the boys’ training ship, at Shotley, 
where some of the boys had been vaccinated with a 

reparation of influenza virus (see below), remained 

ow during the first two months of the term. Then, 
on March 17, there was a sudden increase in the 
numbers of cases diagnosed as “febrile colds,” 
pharyngitis, or tonsillitis, and for ten days the inci- 
dence was above that for the rest of the term. A few 


of the patients were seen by one of us, but no distinc- 
tion could be drawn between the cases of colds and 
pharyngitis. Some of the cases of tonsillitis were 
cases of true follicular tonsillitis. The cases of 
febrile colds and pharyngitis were sudden short 
illnesses with mild constitutional symptoms and 
fever for one or two days. They seemed to be clini- 
cally similar to the cases seen at Chatham and Sheer- 
ness. Complications were exceptional. 


LABORATORY INVESTIGATIONS OF THE OUTBREAKS 


As in our studies of the 1936-37 influenza epidemic, 
a primary object was the correlation of clinical and 
laboratory findings. The same two methods (Stuart- 
Harris et al. 1938) were used to detect the virus of 
epidemic influenza: the inoculation of garglings into 
ferrets to establish the virus in those animals, and 
the comparison of the amount of virus-neutralising 
antibody present in the serum during the febrile 
stage of the patient’s illness with that found during 
convalescence. A fivefold or greater rise in antibody 
during an illness can be taken as presumptive evidence 
that the illness was epidemic influenza. 

Isolation of virus in ferrets.—Table I shows the 
results of testing 59 garglings from 58 patients in the 
various outbreaks. From four outbreaks in January, 
1939, 17 garglings were tested, but no virus was 
recovered. In February, March, and early April, 
41 garglings from twelve outbreaks yielded seven 
strains of virus, all of which were successfully adapted 
to mice. Only four of them, however, produced 
typical ferret influenza in the first animals inoculated. 
The other three caused the typical symptoms—nasal 
discharge and obstruction—but only a trifling rise in 
temperature ; further passage, however, produced 
the fully developed disease. All the strains were 
proved to be filtrable through gradocol membranes 
(average pore diameter 0-7 » or less) either before or 
after their adaptation to mice (see below). 

Apart from the 7 positive, 8 other garglings gave 
doubtful “takes ’—either atypical reactions were 
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produced or typical symptoms which, however, could 
not be passed on in series. It is unlikely that such 
reactions were really caused by the virus, for in every 
instance when a ferret which had received such 
*‘doubtful”’ virus was tested later with influenza 
virus it proved fully susceptible. On the whole the 
results of ferret tests were harder to interpret than in 
previous years. There was often doubt until after 
several passages as to whether virus had been isolated ; 
and some strains which had definitely been isolated 
gave inconstant symptoms and febrile reactions for 
several passages. 

Examination of human sera for virus-neutralising 
antibodies.—Owing to the scarcity of ferrets, it was not 
possible to test for virus as many garglings as we could 
have wished. The direct tests for virus were therefore 
supplemented by examining sera with the technique 
previously described (Stuart-Harris et al. 1938) for 
neutralising antibodies against influenza virus. Sera 
were taken in the acute stage of the illness and again 
in convalescence. Table I shows that 63 pairs of 
sera from various outbreaks were thus examined : 
20 showed an increase in antibody (25-fold in 10, 
5-fold in 10); 40 no change; and 3 a doubtful rise. 
Thus 32 per cent. of the sera gave evidence that the 
illness studied was epidemic influenza, whereas only 
12 per cent. of the garglings had done so. The 
serological test is thus apparently the more sensitive. 
It must, however, be remembered that, as previously 
shown (Francis et al. 1937, Stuart-Harris et al. 1938), 
contacts with influenza cases may show a rise in anti- 
bodies during an epidemic though they show no 
symptoms. Some of our 20 patients showing a rise 
in antibodies may thus have had an illness other 
than influenza, the rise in antibodies being incidental ; 
since, however, the rises coincided so closely with the 
period of illness, it is unlikely that this explanation 
applies in many instances. 

In 1939 neutralising sera were tested against the 
PR 8 strain of virus instead of against w.s. as in 1937 ; 
this was done because pr 8 seems to be antigenically 
less specific than w.s. (Smith and Andrewes 1938). 
A few sera were tested also against w.s. and against a 
virus isolated in 1939; no differences were met with 
depending on which virus was used for the tests. 
On 19 occasions the ferret-inoculation test and serum 
antibody tests were carried out on the same patient. 
In 3 instances the results of both tests were positive ; 
in 11 both were negative; in the other 5 a rise 
in antibodies was detected though virus had not 
been recovered. No patient from whom virus was 
recovered failed to show a rise in antibodies. These 
results confirm those obtained by ourselves and others 
in previous years. 


DISCUSSION OF CLINICAL AND PATHOLOGICAL FINDINGS 


The results of the pathological investigations 
(table I) in these twelve outbreaks in 1939 suggested 
that each outbreak consisted of a proportion of cases 
of infection with the virus of epidemic influenza 
mixed with many other cases of some clinically 
similar but stiologically different disease. Tests 
were not made on sufficient patients in any out- 
break for the exact proportion of cases with 
evidence of infection with influenza virus to be 
assessed. We had no positive evidence of infection 
with influenza virus in three outbreaks, but we were 
unable to examine sera from patients in these out- 
breaks, and the tests of garglings from elsewhere 
strongly suggested that the strains of influenza virus 
prevalent in 1939 were more difficult than the strains 
of former years to isolate in the ferret. No strain of 
influenza virus was isolated, and no serological changes 
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specific for influenza virus were demonstrated in any 
outbreak during January, 1939, but both tests were 
positive in a proportion of cases from the middle of 
February onwards in the various outbreaks (table I). 
The possibility that the two methods of testing for 
influenza virus are not sufficiently delicate has been 
considered. This would, however, mean that the 
strain of virus infecting those patients in whom the 
tests were negative was non-pathogenic for the ferret 
and either widely different antigenically from the 
known strains of influenza virus, or else that it did not 
produce serological changes in the patients. Such a 
possibility seems to us less likely than that the patients 
in whom we could not demonstrate evidence of 
infection with influenza virus had a different disease. 

The assumption that two diseases were prevalent 
in the outbreaks raises several points of interest. 
First, relapses or second illnesses might be expected 
to be common if there were two different infecting 
agents. It was difficult, however, to obtain precise 
information about the frequency of relapses or of 
second illnesses. As already mentioned, second ill- 
nesses occurred in 10 per cent. of the boys taken ill 
during the first outbreak at the boys’ training ship 
at Sheerness. We observed few cases of second infec- 
tion, but one man, an R.A.F. orderly at Eastchurch, 
had two illnesses several weeks apart, as described 
above. The garglings tested on ferrets during the first 
illness were negative, but a strain of influenza virus 
was successfully isolated during the second illness, 
which was clinically milder than the first. Secondly, 
there was no high frequency of cross-infections in a 
ward at Chatham set aside for minor infections of the 
respiratory tract. However, cross-infections obviously 
depend on factors such as the degree of infectivity 
of the various agents, and the absence of any rapidly 
spreading epidemic throughout the community in 1939 
might be used as an argument for the suggestion that 
the strains of influenza virus prevalent in 1939 were 
of relatively low infectivity. 

It has already been stated that it was impossible 
by the bedside to tell which patient would give a 
positive result to the tests for influenza virus and 
which a negative. At an early stage of the epi- 
demic apparently typical clinical cases of influenza 
were encountered, yet infection with influenza virus 
was not demonstrated. Later, influenza virus was 
isolated from the garglings of other patients who would 
have been regarded as cases of nasopharyngitis or 
“febrile catarrh.”” The clinical notes made during 
the epidemic have been carefully examined to deter- 
mine whether any clinical differences could be made 
out between the virus-positive and virus-negative 
cases, and whether the virus-positive cases were 
different from the 1937 cases of epidemic influenza. 
Notes had been kept on 21 virus-positive and 25 
virus-negative patients. Only patients with a nega- 
tive result to the serological tests were considered 
under the virus-negative category. The two groups 
of patients seem to have been very similar clinically, 
and comparison of the symptoms and physical signs 
has revealed no significant differences. Even the 
symptoms first complained of, which seemed to differ 
in the virus-positive cases of 1937 and the virus- 
negative ones of 1936, did not differ in the two 
1939 groups of cases. Fig. 2 shows the comparison 
between these two groups contrasted with the similar 
comparison of the earlier groups of cases in 1936 and 
1937. The severity of illness as judged by the dura- 
tion of fever and by chest involvement was greater 
in the virus-negative cases. The duration of fever 
was on the average 2-9 days for the virus-negativé 
cases and 1-9 for the virus-positive, and the incidence 
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of a diphasic type of fever was less than 10 per cent. 
for each group of cases. Several of the virus-negative 
patients had a severe laryngotracheitis, which was not 
present in an equally severe form in the virus- 
positive patients. Of the virus-negative patients 
44 per cent. had abnormal physical signs in the chest, 
and some of these had a basal bronchiolitis or a 
circumscribed bronchopneumonia, resembling the 
patients with epidemic influenza and bronchiolitis 
seen in 1937. Only 14 per cent. of the virus-positive 
patients presented abnormal physical signs in the 
chest, and these consisted merely of rhonchi or of 
basal rales heard on the first day of illness. 
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Fie. 2—Percentage frequency of symptoms at onset in 
virus-positive and in virus-negative cases. Stippled 
columns represent virus-negative cases, and white 
columns virus-positive cases. 


Comparison between the virus-positive cases of 
1939 and the virus-positive cases of 1937 suggested 
several points of contrast. The 1939 patients were 
less severely ill, their fever was shorter (1:9 days 
average instead of 3-6), and their chests were less often 
affected. Abnormal physical signs in the chest were 
only present in 14 per cent. of the 1939 cases, com- 
pared with 64 per cent. of the 1937 ones. The 
general appearance of the 1939 virus-positive patients 
during the first day of the disease was the same as 
that of the 1937 patients, but the pharynx was moist 
and generally flushed instead of dry and velvety as 
in 1937. Again, a premonitory respiratory catarrh 
for some days before the onset of the illness, with 
symptoms such as a cold or a sore-throat or a cough, 
was complained of by 28 per cent. of the 1939 virus- 
positive patients, This made the onset of the illness 
vaguer and less acute than in the 1937 patients with 
epidemic influenza, who were usually taken ill sud- 
denly and in the midst of good health. 

The results of the investigation of the outbreaks of 
disease of the respiratory tract this year have not, 
therefore, confirmed some of our earlier findings. 
The various criteria suggested by us (Stuart-Harris 
et al. 1938) for the clinical and epidemiological dis- 
tinction of epidemic influenza from the virus-negative 
“‘ febrile catarrh ” can no longer be regarded as valid 
for alloutbreaks. It thus appears that infection with 
the virus of epidemic influenza does not constitute a 
clinically recognisable entity in outbreaks of the type 
encountered in 1939. 

Finally, it may be well to consider the rather 
puzzling findings of 1939 in relation to those of the 
preceding six years. In 1933 and again in 1937 
there were widespread outbreaks of “ influenza,” 
reflected in the Registrar-General’s returns for Eng- 
land by a definite peak in the death-rate from primary 
and influenzal pneumonia: in those two years 
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influenza virus was recovered with ease from most 
of the garglings tested (see fig. 1). In 1934, 1936, and 
1938, years adjacent to peak years, there was very 
little rise in the death-rates, and from cases diagnosed 
influenza virus was hardly ever obtainable in England. 
The years 1935 and 1939 stand in an intermediate 
position, following two years after a peak year and 
showing a slightly higher death-rate than those of the 
“low” years. The year 1935 resembles 1939 in that, 
apart from the findings in a local outbreak at Shorn- 
cliffe (Andrewes et al. 1935), influenza virus was only 
recovered from a minority of the garglings tested. 
It will be of great interest to determine how future 
epidemics fit into the picture. 


Other Pathological Studies 


Some observations will now be recorded, which, 
though important, were not essential to our discussion 
of the significance of the clinical findings. 


ADAPTATION OF 1939 VIRUSES TO MICE 


Influenza viruses obtained in 1935 and adapted to 
the ferret were found to infect mice readily (Andrewes 
et al. 1935). Greater difficulty was met with in 1937 
(Stuart-Harris et al. 1938); it was then necessary to 
make several passages in series through ferrets before 
it was possible to infect mice and even then to pass 
several times through mice before lesions developed 
in them. The same was true of our seven 1939 
strains. Mice were infected after 2, 3, 4, 5, 5, 5, and 
14 ferret passages. With the strain adapted after 
fourteen ferret passages an earlier attempt after only 
four ferret-passes was unsuccessful. When we en- 
countered difficulties with certain strains, we tried 
whether Swiss mice, the white mice used by some of 
the American workers on influenza, might not be 
more susceptible than our “farm” mice bred at 
Mill Hill. Five of the 1939 strains produced lung 
lesions in mice after one to three mouse passages, and 
there was no evidence that Swiss mice were superior 
to “farm” ones. But the smi strain, from East- 
church, produced consolidated lungs in Swiss mice 
after three passages, whereas seven passages through 
‘“‘farm” mice yielded no evidence of infection. 
The jou strain, from Southwold, also caused lung 
lesions in Swiss mice after two transfers but only after 
five (doubtfully four) passages through “farm’’ mice, 
Some special “‘ virus-susceptible bacteria-resistant ” 
Swiss mice bred by Dr. L. T. Webster (1938) proved 
no more sensitive than the other Swiss mice ; we are 
greatly indebted to Dr. Webster for supplying us with 
both of these mouse-strains. Some agouti mice (CBA 
strain) given us by Dr. C. W. Emmens were in no way 
superior to our “farm” mice. Our findings this year 
support an unpublished one made in 1937. No 
success was then met with in adapting one virus 
strain (OAK) to our “farm” mice. Dried ferret-virus 
was accordingly sent to one of us (C. H. 8.-H.), who 
was then in New York ; he had no difficulty in estab- 
lishing it in Swiss mice there. These results suggest 
that it may be of advantage to use Swiss mice for 
adapting influenza viruses to mice; workers should 
take care, however, not to use a stock of mice which 
carries, as some stocks of Swiss mice do, a spontaneous 
mouse-pneumonia virus (Horsfall and Hahn 1939). 


SEROLOGICAL RELATIONSHIPS OF 1939 STRAINS OF 
VIRUS 

Following up the work of Magill and Francis (1936), 

two of us (Smith and Andrewes 1938) attempted the 

antigenic analysis of several influenza strains by 

cross-neutralisation tests in mice. We then encoun- 

tered four highly specific strains: w.S., TAL, GAT, 
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Tasie II—atTTeMPTS TO RECOVER AN “ AGENT’’ FROM CASES RESEMBLING EPIDEMIC INFLUENZA 


Samples tested How tested 


; : No. of subsequent passages Recovery 

. 7 Whether Route of ' of agent 
No.| Nature filtered Animal inoculation 

2 Garglings No Mice I.N. 6 \ <a ae ee | Nil 

3 ; . : ; 4 f “intervals 

- ” ZY ” 

3 Yes L.c. 6\1.C. through mice at three-day | o 

2 »» »» - ” 2/ intervals ob 

1 4 No Hedgehog I.N. 0 ” 

1 o oo Hamsters ~ 1 I.N. after three days ‘s 

1 oo Yes Ferret Lc. 0 on 

1 a No Pig I.N. 1 after six days—also to ferret { o° 

1 Blood o Guineapig LP. 0 9° 

7 Garglings Yes Chorioallantoic mem- 2 to 22 in various instances, at three-day 

branes interv 
I.N. = intranasal. 1.C. = intracerebral. I.P. = intraperitoneal. 

and cur. Since it was impracticable to put up _ theless, direct infection of the egg membranes with 


antisera corresponding to every strain against every 
virus, we limited our efforts to tests of two sorts: 
(1) every new virus was put up against antisera 
corresponding to the four specific strains; and (2) 
antiserum against each new virus was similarly 
tested for its ability to neutralise the four specific 
viruses. In this way we found that certain viruses 
corresponded closely to one of the specific strains, 
whereas others showed relationships to two or more 
specific strains, The same plan was followed in 
1939. No evidence was obtained of any antigenically 
strange virus in 1939; on the contrary, the six which 
we examined were all closely related both to the Tat 
and CHR 1937 viruses and much more distantly to 
w.s.and Gat. In this they resemble all the American 
viruses and some of the European ones studied in 
1937. The 1939 viruses studied were obtained from 
outbreaks at Eastchurch (1 case), Shotley (2 cases), 
Sheerness (2 cases), and Haileybury (1 case). 

ATTEMPTS TO INFECT ANIMALS WITH MATERIAL NOT 

YIELDING VIRUS 


Our failure to recover influenza virus from garglings 
of influenza-like cases in January, 1939, and the 
absence of any characteristic bacterial flora from these 
garglings led us to seek some other agent pathogenic 
for animals. Various species of animals were inocu- 
lated chiefly with garglings from Liverpool, London 
(Great Ormond St.), Warlingham, Rugby, and 
Chatham (January)—all outbreaks from which no 
influenza virus was recovered. In most instances we 
inoculated either unfiltered garglings intranasally 
or filtrates intracerebrally, Filtrates through grado- 
col membranes were used also to infect chorio- 
allantoic membranes of ten-day chick or duck 
embryos. When no symptoms or lesions appeared, 
“blind ” passages of suspensions of lung, brain, or 
membrane were made in most experiments in the hope 
that something would develop after a few transfers. 
The experiments are summarised in table II, which 
shows that no success attended these efforts, no 
transmissible agent being recovered. 

A pig inoculated intranasally with human garglings 
developed fever (105° F.) four days later. It was 
killed the next day ; minced lung and nasal mucosa 
were inoculatéd into another pig and a ferret intra- 
nasally, but both animals remained normal. Among 


the filtered garglings used to infect egg membranes 
were two, obtained in February, which did yield 
influenza virus on inotulation into ferrets. 


Never- 


these was not achieved, though one of the strains 
was readily adapted to the egg membrane when it had 
been previously passed through two ferrets in series. 
Despite the ill success of these experiments we feel 
it important to continue to search for a causal agent 
in other outbreaks clinically resembling epidemic 
influenza yet yielding no influenza virus. 


Test of a Prophylactic Vaccine of Influenza 
Virus 


The previous field experiments carried out by us to 
test the efficacy of a preparation of formolised influ- 
enza-virus vaccine did not give any precise answer 
(Stuart-Harris et al. 1938). A further attempt was 
therefore made in the winter of 1938-39. At the 
suggestion of Rear-Admiral Sheldon F. Dudley and 
with the kind permission of the Admiralty and the 
helpful coéperation of the medical staff, a group of 
boys at the naval training ship at Shotley were 
vaccinated before Christmas, 1938. Newly arrived 
entrants were chosen, because previous work had 
indicated that recruits suffered the highest incidence 
of epidemic influenza (Stuart-Harris et al. 1938), 
and 483 volunteers, aged 15-17, were inoculated. 
The boys were vaccinated in batches as they entered 
the ship, and a group of 350 boys who entered at the 
same time and 133 who entered during the previous 
three months were left unvaccinated to serve as 
controls. The total strength of the establishment 
varied during the progress of the test but was at least 
2000. The vaccine was given subcutaneously : in 
2 c.cm. doses, and 68 boys received one dose, 41 two 
doses, and 374 three doses, at forthnightly intervals. 
Inoculations began on Oct. 28 and were completed by 
Dec. 9, 1938. The preparations of virus were made 
by us as in previous tests (Stuart-Harris et ‘al. 1938) 
and with the same precautions ; they consisted essen- 
tially of a filtrate of 5 per cent. emulsion of the lungs 
of mice infected with influenza virus, the filtrate being 
inactivated by the addition of formaldehyde in a 
strength of 1 in 5000. Two preparations were used, 
one being prepared from the w.s. strain of virus’ and 
the other consisting of equal parts of two separate 
vaccines of the w.s. and the P.R.8 strains, 250 boys 
being inoculated with the w.s.-virus vaccine and 
283 with the mixed vaccine. The inoculations did 
not cause any harmful general reactions, and ‘only 
one or two boys developed a slight swelling of the 
inoculated area with reddening of the skin” for 
twenty-four hours. 
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The establishment returned from Christmas leave 
on.Jan, 6, and from then onwards the incidence of 
minor infections of the respiratory tract remained at 
the leyel of 3 or 4a day until March 17. This was a 
mueh lower level than was usual at Shotley during a 
winter term. On March 17 23. boys reported with 
illnesses variously diagnosed as ‘febrile colds,” 
** pharyngitis,” or “‘ tonsillitis.”” The daily incidence 
varied from 3 to 13 in the next few days, but the 
mildnesgs of the illnesses and their general resemblance 
to the type of endemic pharyngitis or febrile colds 
seen in such establishments led the medical staff to 
believe that influenza-virus infection was not occur- 
ring. However, garglings from 3 patients were col- 
lected on March 29, and strains of influenza virus 
were recovered from 2 of these by inoculation into 
ferrets. Later, on April 4, when the results of these 
tests were known, eight further garglings were col- 
lected, but after April 2 the level of minor infections 
of the respiratory tract had fallen again to 3 or 4a day, 
and virus was not recovered from any of the specimens. 
Examination of sera from the 3 cases of March 29 and 
from 3 other cases of April 4 suggested that all 3 
earlier and 1 of the later cases were examples of 
influenza-virus infections. It was unfortunate that 
tests were not made earlier on cases from the small 
outbreak between March 17 and April 2. As it was, 
we did not know the proportion of cases in this out- 
break which were cases of influenza-virus infection. 
None of the cases among the vaccinated boys was in 
fact tested for virus, and only 1 case among the desig- 
nated controls was tested. In this latter instance 
infection with the virus of epidemic influenza was 
suggested by the serological evidence. 

During the period Jan. 6-March 16, 1939, there 
was no significant difference in incidence of febrile 
colds, pharyngitis, and tonsillitis between the 
vaccinated (5-6 per cent.) and control groups (5 per 
cent.). During the fortnight March 17—April 2, when 
the virus epidemic influenza was recognised in the 
establishment, there was again no apprciable differ- 
ence—an incidence of 4-35 per cent. in the vaccinated 
as against 5-4 per cent, in the controls. .. No difference 
in severity between the two groups could be made out 
on careful analysis of the clinical data. The groups 
of vaccinated boys were analysed according to the 


_ number of doses received and according to the nature 


of their vaccine, whether mixed vaccine or w.s. only ; 
but differences in incidence were not striking, and 
numbers were clearly too small for such an analysis 
to be of value. 

The interval between the last dose of vaccine and the 
occurrence of epidemic influenza was on the average 
four months in 21 vaccinated boys who were infected 
in late March. The results suggest that the vaccine 
used is unable to confer an immunity to nasopharyn- 
geal infection over a period of four months, The 
results are, however, inconclusive for two reasons: 
the total incidence of infection was so low that it is 
hard to draw conclusions ; and, more important, we 
do not know enough about the exact nature of the 
infection at the end of March. It is true that 
influenza virus was recovered; but, unless the 
Shotley outbreak was exceptional among those of 
1939, it is unlikely that all the cases in the outbreak 
were due to epidemic influenza. It may therefore be 
unfair to dismiss the formolised vaccine as useless on 
the evidence of the 1939 test. 


Summary 


Outbreaks of infections of the upper respiratory 
tract in schools, hospitals, and service institutions in 
England. were studied between January and April, 
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1939. Many of the cases resembled clinically. those 
which we studied during 1937, and from which we 
recovered influenza virus. Yet from garglings 
obtained in January, 1939, no influenza virus was 
recovered by inoculation of ferrets ; in February and 
March, 1939, the virus was thus isolated from only 
12 per cent. of the garglings tested, and serological 
evidence of infection with influenza virus was obtained 
only in 33 per cent. of cases. No clinical differences 
were established between the cases which, in 1939, 
could or could not be classified as epidemic influenza 
on the basis of the laboratory tests. Reasons are 
given for suspecting that in 1939 at least two clini- 
cally similar diseases were prevalent, one of them 
being “‘ epidemic influenza ” as studied by us in 1937. 

Virus strains isolated in ferrets in- 1939 were 
adapted to mice, in some instances only with difficulty. 
For adapting such “difficult” strains it was of 
advantage to use Swiss mice. The 1939 viruses were 
antigenically similar to some of those studied in 1937. 
Attempts to recover a pathogenic agent from cases 
yielding no influenza virus were unsuccessful. 

From trial vaccination of boys in a naval training 
ship no evidence was obtained that a formolised 
influenza-virus vaccine would protect over a period 
of four months. 


We wish to thank for their help and interest the 
medical officers of the schools and hospitals and of the 
naval, military, and Air-Force institutions where our 
observations were made. Our thanks are due also to 
the Admiralty, War Office, and Air Ministry, for 
facilities for making those observations. 
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STENOSIS OF THE SPHINCTER OF OpprI.—The 
ponderous name of chronic sclero-retractile chole- 
docho-odditis has been applied to a chronic inflam- 
matory condition of the ampulla of Vater leading 
to fibrous stenosis of the sphincter of Oddi. Delfor 
del Valle in a anearien on the subject (Patologia 
y Cirugia del Esfinter de Oddi, Buenos Aires, 1939) 
notes that Oddi himself described stenosis of the 
ampulla, of which many instances have since been 
recorded. The condition may remain unrecognised 
during operations on the biliary tract, and then 
accounts for a certain proportion of cases of persist- 
ence of symptoms after (for example) cholecystec- 
tomy. On the other hand, it may follow operation 
after a variable interval; operations on the gall- 
bladder do not necessarily put an end to infective 
processes in the ducts, and the sphincter, unaffected 
at first, may ultimately become involved. In the 
latter type of case operation is followed by a symp- 
tom-free interval and this in its turn by recurrence of 
symptoms. The disease runs a chronic course with 
periodic acute exacerbations, the symptoms being 
similar to those of cholelithiasis. Cholangiography 
is often a useful aid to diagnosis. The treatment is 
essentially surgical, and consists in dilatation or 
division of the stricture. The latter is a more 
radical procedure and less likely to be followed by 
recurrence. Early diagnosis and treatment are of 
the utmost importance, because of the effect of long- 
continued back-pressure upon the liver. In del 
Valle’s 34 cases there were 5 postoperative deaths, 
and 3 of these were due to hepatic insufficiency. 
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THe purpose of this paper is to describe a method 
of X-ray bath irradiation and the results obtained by 
its use in lymphadenoma and radiosensitive malignant 
disease. The observations recorded are based on 202 
cases treated in the ten-year period 1929-39, of which 
171 were treated at St. Bartholomew’s Hospital and 
31 elsewhere. 


The term ‘‘ regional X-ray bath ”’ is here used to 
imply irradiation of the whole thorax with the axillz . 
and neck, or of the whole abdomen with the groins, 
or a combination of these. The term ‘“ trunk bath ”’ 
denotes irradiation of the whole trunk from the 
mandible to the groins—the face, head, and limbs 
being protected. Under ‘“‘lymphadencma’’ are 
included all the diseases in the reticulosis group, 
except reticulosarcoma and the leukwmias. 

It was hoped to include in this paper an analysis of 
the pathological material in the light of recent work on 
the classification of reticulo-endothelial disease and to 
correlate this with the clinical results. Unfortunatel 
the war has made it necessary to postpone this, but 
hope it may form the subject of a future com- 
munication. 


From the moment that the discovery was made 
that X rays could effect the regression of a malignant 
growth, leaving the normal tissues intact, it was 
inevitable that attempts at whole-body irradiation 
should be made, in the hope that the body could be 
sterilised of cancer cells, much as milk is sterilised of 
infecting bacteria by pasteurisation. Holzknecht 
(1905) and Dessauer (1907) were probably the first to 
devise such methods of treatment, and a diagrammatic 
representation of Holzknecht’s technique is reproduced 
in fig. 1. These early attempts met with little 
encouragement, and it was not until the 1920’s that 
attention was again turned to general irradiation. 


Chaoul and Lange (1923) reported 12 cases of 
Hodgkin's disease treated by wide-field irradiation of 
the chest and abdomen, several areas being exposed in 
turn over a long period. At least some of their 
cases seem to have been in a fairly early stage, and 
the treatment was applied as a preventive rather 
than as treatment for actual lesions. Most. of their 
patients remained free from recurrence for over 
two years. 

Teschendorf (1927) reported a series of cases in 
which he had used long-distance irradiation of the 
whole body from a single source, with very small 
doses, of the order of 25 r per treatment, in leukawmias 
and some cases of Hodgkin’s disease. The results 
were regarded as encouraging. More recently, work 
on general body irradiation has been in progress 
especially in France, Belgium, and the United States, 
and reports have been made by Cottenot (1935), 
Marchal and Mallet (1935), Gilbert and Sluys (1933), 
and from Heublein (1932) and Sanderson (1936). 
Heublein’s method is noteworthy in that it differs 
from the others in applying a continuous, instead of 
an interrupted, irradiation. 


Apart from the method of Chaoul and Lange 
(1923), which stood somewhere midway between a local 
and a regional irradiation, all these techniques were 


° Popes read at the International Cancer Congress at Atlantic 
ity, September, 1939. 
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general body irradiations and apparently were applied 
without any protection whatsoever. Dosage was 
necessarily small, ranging from a total of a few r to 
several hundred r. Reactions were severe, but the 
absence of follow-up reports suggests that results 
were not altogether satisfactory. 

At St. Bartholomew’s Hospital isolated cases of 
advanced lymphadenoma had been treated by Finzi 
by regional bath irradiation. Two such cases were 
treated in 1928 and 1929, and in one at least of these the 
result was striking. In 1929 I decided to investigate 
the effects of radiation baths applied to (1) the chest ; 
(2) the abdomen ; and (3) the whole trunk. 


TECHNIQUE 

The object was to secure the maximal dose con- 
sistent with safety and all parts of the body not to 
be irradiated were therefore protected with great 
care. The treatment was carried out under strict 
blood-count control, and it was soon possible to 
define safe dosage in the various types of bath treat- 
ment, and to fix lower limits of the leucocyte-count 
which were to be a signal for the cessation of treat- 
ment. 

During the first few years treatment was limited to 
cases that were regarded as hopeless from the point 
of view of any other form of irradiation. It was 
found that quite unexpected doses of radiation could be 
tolerated on the wide area exposed, and the results 
were in some cases dramatic and also reasonably 
durable. Later on, the indications for the method 
were widened to include cases that could have been 
treated by more localised methods, but in no case was 
a regional bath given without definite evidence of 
disease in the thorax or abdomen or both. 














Fic. 1—An early attempt at total body irradiation. 


High-voltage X rays were used—180 kV in the 
earlier cases and 200 kV in the later ones. The filter 
was 0-5 mm. of copper with 180 kV, and Thorzus with 
200 kV. Long focus-skin-distances were necessarily 
used—60-140 em. according to the size of field. The 
irradiation was always effected with four oblique 
fields, the central rays of which were directed so as to 
meet at the central point of the cross-section, making 
equal angles at this point. The beams were fully 
open laterally, as shown in fig. 2, and the body was 
protected above and below the required levels by lead 
foil and lead rubber. To protect the long bones the 
limbs were wrapped in lead rubber, and care was also 
taken to protect those parts of the bedy the exposure 
of which was not required. 


Thoracic bath.—Here the chest, neck, and axilla 
are exposed together. In the two anterior fields the 
patient lies on the back with the hand behind the 
head and the arm flat on the couch (fig. 3). The face 
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Fic. 2—Schematic representation of the four fields in the 
author’s bath method. 


is flat on the pillow, turned away from the side from 
which the beam is entering. The head is protected 
above the lower margin of the mandible, and the upper 
limbs below the level of the axilla. The lower limit 
of the field is usually the ensiform cartilage. The 
arrangement for the posterior fields is similar, ponet 
that the head is turned in this case towards the side 
from which the beam is entering. The treatment is 
begun with 35 r to one field.t The fields are treated 
in turn day by day, and dosage is cautiously increased 
until the patient is taking as much as 200 r to this 
enormous field in one day. In the absence of a 
contra-indication the treatment is continued until a 
dose of 1000 r has been applied to each field over a 
period of about a month. These doses, as will be 
seen, are well tolerated, and in certain recent cases as 
much as 1300 r has been given to all fields. 

Abdominal bath.—In. this bath the field arrange- 
ment and directions are the same, but the upper 
limit is at the level of the ensiform cartilage, and the 
field is carried down to include the area of the inguinal 
glands. Treatment is begun with 25 r and is gradu- 
ally increased to about 150 raday. The total dosage 
is again about 1000 r to each field. 

Trunk baths.—Only 22 cases have been treated by 
this method to date. Two deaths took place among 
the early cases, and the method was abandoned 
(except for 1 case in 1937) from 1934 to 1938. The 
rules for blood-count control which have now been 
formulated greatly reduce the risk, but even so, the 
method is not completely free from danger, and it may 
be used only in desperate cases and with great caution. 
In this technique the field extends from the mandible 
to below the inguinal glands, the limbs being care- 
fully protected. ‘Treatment is begun with doses of 
20 r and increased to 125 rdaily. The total dosage is 
about 600-750 r to each field, but in about half the 
cases the treatment has had to be abandoned before 
this dose has been reached. In some cases it has 
been impossible to give more than 350 r to all fields, 


Considerable overlapping often takes place between 
the first two groups. Thus, it is often necessary to 
carry out a thoracic and upper abdominal bath, or a 
lower thoracic and abdominal bath. In these cases 
it is usual, though not always possible, to take the 
patient up to the same dose—namely, 1000 r on all 
fields. 


+ All doses are given with back-scatter. 
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INDICATIONS FOR TREATMENT 


Type of disease.—The method has so far been found 
of value only in lymphadenoma and the more radio- 
sensitive malignant growths—namely, testicular 
growths, adenocarcinoma of the ovary, reticulo- 
sarcoma (including lymphosarcoma), and Ewing’s 
sarcoma of bone. 

Extent of disease.—The indication for the thoracic 
bath is intrathoracic disease associated with enlarged 
axillary and cervical glands, though in some cases in 
which the intrathoracic disease is widespread the bath 
may be applied even in the absence of enlarged super- 
ficial glands. The indication for the abdominal bath is 
widespread abdominal disease, with or without 
involvement of the groin glands. In cases where 
involvement of the liver and spleen are the main 
features, without evidence of disease in the lungs or 
pelvis, a lower thoracic and upper abdominal bath is 
given. The levels are from the fourth costal cartilage 
to the umbilicus. The indication for the trunk bath 
is widespread disease of known radiosensitive type 
affecting the chest, abdomen, and superficial glandular 
areas. 

EFFECTS ON THE PATIENT 


General effects.—These are variable, depending on 
the region treated and on individual idiosyncrasy. 
Thoracic baths are often carried to completion with 
little upset, and indeed in toxemic patients improve- 
ment in the general condition is often remarkable. 
On the other hand, in a small proportion of cases 
severe X-ray 
sickness is 
experienced 
throughout the 
treatmeht, 
even in the 
thoracic baths. 
In 4 cases 
thoracic baths 
had to be 
abandoned for 
this reason. 
The incidence 
of X-ray sick- 
ness with ab- 
domina] baths 
is much higher. 
Nevert heless, 
in only 9 cases 
had abdominal 
baths to be 
abandoned for 
this reason. 





Fic. 3—Thoracic bath. Position for 
the irradiation of the right anterior 


With trunk oblique field. The extent of the field 
baths the is shown by the shading. 
effects of treat- 


ment are much less severe than might be expected, and 
the improvement in the patient’s general condition 
even during treatment is oftendramatic. Thus, a man 
who started his course after having been brought in by 
ambulance, unable to walk and in severe pain with a 
generalised testicular growth, finished it six weeks 
later, walking up to the department for his daily treat- 
ment and doing light work in the ward in between the 
treatments. About half the patients treated with 
trunk baths suffer from severe X-ray sickness. 

Effect on the blood.—In any bath treatment the 
effect on the blood has to be carefully watched 
throughout the course, and blood-counts are carried out 
at regular intervals. With thoracic baths one count 
is done after the third dose, and, if no severe drop in 
leucocytes is shown, only a weekly count is necessary 
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TasBLe [—ANALYSIS OF CASES TREATED 


Year treated 


Disease 
1930 1931 1932 1933 1934 1935 1936 1937 Total 

Lymph- 

adenoma* 3 4,16 22/16/14 12) 16) 103 
Metastatic 

testicular 

growths = _- 2 5 1 4 6 1 19 
Ovarian 

growths _-\ — 1 -( Seo 1 2 
Lympho- 

sarcoma - - 1 3 3 i— 4 12 
Osteogenic 

sarcoma _- — 2 2- -. = 4 
Other types of 

sarcoma -—-— 2,.— 1 1je— 4 
Ewing’s tumour 

of bone —_ — 1 — _—_— 1 2 

Total .. 3 4 21 34) 22) 20 19) 23 146 


* As defined at the beginning of this paper. 


thereafter. With abdominal baths counts are carried 
out after every fourth dose, and with trunk baths’ 
after every third dose. The first effect of the irradia- 
tion is a fall in the total leucocytes, especially the 
lymphocytes. This reduction continues steadily 
throughout the treatment. Occasionally the lympho- 
cytes fall with great rapidity, the polynuclears being 
only slightly reduced ; a watchful eye should then be 
kept for a possible septic focus. The red cells and 
hemoglobin are little affected and may even rise 
during treatment. In the 2 fatal cases referred to 
the red cells and hemoglobin remained unaffected 
antil nearly the end, while the total leucocytes dropped 
to a few hundreds. 

The lower limits which have been adopted as signals 
for the interruption of treatment are 1200 total 
leucocytes or 200 total mononucleated cells per c.mm., 
whichever is reached first. Further reduction may be 
expected to take place for some days after the treat- 
ment has been withdrawn, but the patient may recover 
even when the total leucocytes have fallen as low as 
500 and when no lymphocytes can be found on the 
slide. Petechi# on the limbs and bleeding from the 
gums are also signals for the cessation of treatment. 
A sore throat should be regarded with suspicion, and 


Tasie II—sSvURVIVAL OF PATIENTS WITH LYMPHADENOMA 


Year ALIVE 


treated 





19301931) 1932 1933 1934 1935 193619371938 1939 


1930 3 3 2 2 1 1 1 1 1 0 
1931 - 4 4 3 2 2 2 1 1 0 
1932 - ~ 16 14 12 8 5 5 3 2 
1933 - —i 22 17 13 9 5 4 3 
1934 -_ — i - 16 «611 8 5 4 + 
1935 —_— — _— — M4 13, 10 6 6 
1936 - - — — — ~~} 12 8 6 3 
1937 _ . —\i—  —) 16) 13 7 


treatment should be suspended pending a further 
blood-count. 

Accidents.—In a proportion of the cases the whole 
area irradiated showed an erythema, but in no case 
has a serious skin lesion followed the treatment. 
Some permanent dryness of the skin is, however, a 
common sequel. In 1, and possibly 2, cases death is 
believed to have resulted from the treatment. Both 
these patients were having trunk irradiation. One 
had been given a total of 3000 r (average 750 r per 
field) and the other 3100 r (average 775 r per field). 
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Both patients developed a typical agranulocytic 
angina with ulcerative pharyngitis, purpura and 
subcutaneous hemorrhages. The blood-count on the 
day of death in one case showed 200 leucocytes, with 
6 per cent. lymphocytes and 50 per cent. hemoglobin. 

Repetition of treatment.—In several cases thoracic 
and abdominal baths, and in 3 cases trunk baths, have 
been repeated after several months and have been well 
tolerated. 

Effect of pelvic irradiation in women.—Sterilisation 
is an inevitable result of the dosage given. The 
re-establishment of menstruation has not so far been 
observed after sterilisation by the bath treatment. 


RESULTS 


Effect on symptoms.—In nearly all the cases in 
which it has been possible to complete the treatment, 
relief from symptoms has been more or less complete for 
a variable period, Among the most dramatic cases are 
those who have exhibited the rhythmical Pel-Ebstein 
pyrexia. Fever, as pointed out by Desjardins, is 
usually associated with abdominal deposits, even 


Taste III—suRVIVAL OF PATIENTS WITH LYMPHOSARCOMA 











Year AlAVS 

a 1932 1933 1934 1935 1936 1937 1938 1939 
1932 1 0 0 0 0 0 0 0 
1933 _— 3 3 2 2 2 1 1 
1934 _ _— 3 3 1 1 1 1 
1935 _— — _ 1 0 0 0 0 
1936 _ _— —_ —_ —- ie he 


1937 aT | a — i —t—)4t eit 


though these may not be clinically demonstrable. It 
may also, however, be seen where there are masses in 
the chest, without abdominal deposits. The effect 
of the treatment is to break the temperature rhythm 
almost immediately, and the return to a normal 
temperature is often dramatic. Improvement in the 
general condition sets in from the time that the 
temperature rhythm is broken, and the. unpleasant 
effects of the irradiation may be masked by this rapid 
improvement. 

Numerical results.—I propose to consider only the 
146 cases treated at St. Bartholomew’s . Hospital 
between Jan. 1, 1930, and Dec. 31, 1937. It was not 
until 1930 that the importance of protecting the long 
bones was fully realised, and that the technique took 
its present form. Cases treated after the end of 1937 
would not be of much value in assessing the dura- 
bility of the results. 

Of the 146 cases 19 were treated by trunk baths 
and the remaining 127 by thoracic or abdominal baths 
or a combination of the two. The composition of the 
material is shown in table I. 


Lymphadenoma.—By far the largest group is that 
labelled “‘lymphadenoma.” This group comprises 
103 cases and includes all the cases of reticulosis 
except leukemia and reticulosarcoma. No case 
diagnosed as leukemia has been included. All the 
patients had extensive intrathoracic or intra-abdominal 
disease. Until 1935 only very advanced cases were 
treated, for it was thought unjustifiable to use the 
method except as a last resort. The survival in the 
cases of lymphadenoma is shown in table I. 

Of a possible 7 only 2 patients lived for seven years 
or over; both of these are now dead. Of.a possible 
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TasLte IV—SURVIVAL OF PATIENTS WITH METASTATIC 
TESTICULAR GROWTHS 





Year ALIVE 

treated ' “1932 | 1933 | 1934 1935 | 1936/1987 | 1938 1939 
1982 «© 2 1 1 1 1 1 1 0 
1933 ~~. 2 5 4 ala". oo 
1934 i 1 0 o;'/0),0)0 
1935 eS es 6's Te eles 
OT ot, | se Lee Tet Or ee 
1937 wed oem bcteey biomes, bianety Bed? Ocha 


61 patients 16 (26 per cent.) lived for five years and 
over, and of these 9 (15 per cent.) are still alive. 

Lymphosarcoma.—lIn all 12 cases of lymphosarcoma 
the disease was generalised. In this series 2 of a 
possible 7 patients have survived five years and over 
and are still alive (table III). Both cases were proved 
by biopsy. 


Malignant disease of the testis.—Altogether 19 cases 
of metastatic malignant disease of the testis have 
been treated (table IV). In this series 4 out of a 
possible 8 patients have survived five years and over, 
of whom 2 are still alive. Of a possible 18 patients, 
11 survived three years and over, of whom 8 (44 per 
cent.) are still alive. 


Osteogenic sarcoma.—These comprise a small series 
treated by a thoracic bath, in association with local 
amputation of the affected limb. All the patients 
are dead. 

Trunk baths.—Of the 19 cases treated by trunk 
baths, 4 of a possible 14 patients are alive five years 
and more after their treatment. This result is so 
noteworthy that the surviving patients will be 
referred to in detail. 


CasE 1.—A generalised testicular growth, with 
secondaries in the lumbar glands, mediastinum, and 
neck. Treated in 1933. Alive, and without signs of 
recurrence. 


CAsE 2.—A generalised lymphosarcoma (proved by 
section), with deposits in the abdomen, chest, a 
neck. Treated in 1934. Alive, with recent -recur- 
rence. 


Case 3.—A case of lymphadenoma (proved by 
section) treated in 1934 for disease in the abdomen, 
chest, and neck. Alive and well. 


CasE 4.—A case of lymphadenoma’ (proved by 
section), with secondary deposits in the abdomen, 
chest, neck, and skull. Treated in 1934. Alive and 
well. 


All these were regarded as unsuitable for treatment 
by any other method, and in the writer’s opinion no 
more localised method of radiation. treatment could 
haye achieved these results. 


DISCUSSION 


It must not be supposed that all the patients 
reported as having survived for long periods have 
remained. well and free from recurrence; on the 
contrary, many of them have been treated from time 
to time for local recurrence, and in some bath treat- 
ments have been repeated. Nevertheless, it may be 
said that-the patients have been well and fit for work 
during the greater part of their survival period. In 
some.instances patients haye gone for four, five, and 
six years. after the initial treatment in apparently 
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perfect health before recurrences have been observed. 

Most, if not all, of the patients now well will pro- 
bably sooner or later get recurrences and die of their 
disease ; on the other hand it is not unreasonable 
to hope that a small proportion of them may 
escape. The longest interval of good health so far 
observed between the initial bath treatment and the 
first recurrence of the disease is six and a half years. 

The results of this method are probably little, if at 
all, inferior to those of local irradiation of local disease 
of radiosensitive type. Thus a five-year survival of 
2 out of 7 patients with primary lymphosarcoma 
without metastases would be regarded as satisfactory. 
Most of the deaths in this condition are due to meta- 
stasis, and the question arises whether all cases of local 
disease of known radiosensitive type should not be 
submitted to some form of bath irradiation in the hope 
of preventing generalisation. In the writer’s opinion 
there are already sufficient grounds for carrying out 
such treatment in a small and carefully controlled 
series of cases. The disadvantage of the method is 
that the patient has to remain away from work for up to 
about three months, including the period of treatment 
and convalescence, and such a long course should not 
lightly be embarked on in hospital patients. A small 
series of cases of Ewing’s sarcoma is now being treated 
in this way. Since this disease affects principally 
children, the duration of treatment and convalescence 
is not of great consequence, and the inveterate 
tendency to metastases makes the disease very suitable 
for such a test. 


My thanks are due to my former colleagues on the 
staff of St. Bartholomew’s Hospital, especially Lord 
Horder, Drs. A. E. Gow and R. Bodley Scott, for their 
coéperation and assistance, and to Dr. N. 8. Finzi, 
director of the X-ray department at the hospital, who 
inspired and encouraged it, 
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Lasonatory Worx IN Avesta. —The. ‘first 
annual report of the council of the Institute of: Medi- 
cal and Veterinary Science of South Australia is 
issued less than a year after its removal to new and 
spacious buildings in Adelaide. The institute provides 
patbeogtenss bacteriological and biochemical services 
or Adelaide ay ane and the country practitioners as 
well as facilities for veterinary patholeey. 0 Within the 
year the staff performed nearly 27,000 diagnostic 
tests ; only 224 of these were on throat swabs sent 
from the hospital while 1860 were on suspected 
specimens of sputum. Another suggestive observa- 
tion is the apparent commonness of the Jess, usual 
demyelinating diseases and the relative rarity of 
disseminated sclerosis in South Australia. Routine 
work does not occupy the whole time of the institute. 
Among problems studied are the salt opfimum = 
varying antigen-antibody ratios, the histol 
pictures of myxoma and the Shope fibroma, an ro 
survival time of human neoplastic cells on the mem- 
branes of the chick embryo. The veterinary side! is 
investigating abortion in ewes and “ sickness ’* and 
enzootic. ataxia in lambs. The institute, ,.which 
already has a chair of experimental medicine, also 
shows a progressive spirit by having acquired a 
first-class library. 
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HYPERTONIC SODIUM SULPHATE 
TREATMENT OF INFECTED WOUNDS 


By J. C. Lytru, M.B. Lond. 


In 1935 I wrote: ‘“‘ An antiseptic, as applied to 
living tissues already invaded by micro-organisms, 
depends for its efficiency entirely on whether it is 
hypertonic or not ” (Lyth 1935). The salt with which 
I dealt was sodium sulphate, and the method advo- 
cated was that of soaks of a saturated or nearly 
saturated solution applied to the surface of infected 
wounds. 

In the four years since that time all infected 
wounds—.e., all wounds not operative—in my practice 
have been treated, apart from immobilisation, in this 
way only, no bactericidal antiseptic having been used; 
nor was sulphonamide given to any of these patients, 
The total number was 1096. Except those with 
malignant ulcers, all the patients recovered. Table I 
is an analysis of these cases ; the third column gives 


Tasite I—anaALysis oF 1096 CASES TREATED WITH 
HYPERTONIC SOLUTION OF SODIUM SULPHATE 











=| 2 ° 
| 23| Sse g3| S37 
Type of case Ze|S5=ia] Type of case 23| 5c 
loz] -2b Ok| ext 
I-s|<q=~ | <q" 
Fresh injuries— Secondary sepsis 
Abrasions . 1 20 2} in chronic 
Lacerations . | 38 5 states (cont.) 
Incised wounds Septic varicose 
(sutured) - | 29 3h ulcers (to 
Punctured freedom from 
wounds - | 13 2) signs of infec- 
Scalp wounds . | 31 5 tion) 12 34 
Dog bites 12 2 Bedsores and 
With foreign other pres- 
bodies . ° 13 5 sure sores (to 
Compound frac- complete heal- 
tures (to heal- ing) . ° 9 | 163 
ing of wound) 3] 21 
Sinuses— 
Septic injuries (al- Simple . : 5 
ready locally Tuberculous . 9} 16 
inflamed )— From osteomye- 
Abrasions . 1123 54 litis 2/14 
Lacerations 47 4 From old war 
Incised wounds 56 | 10 injuries 7 9 
Punctured Perianal . 5 | 10 
wounds 31 5 Ww — necrosis of 
Sealp wounds . 6 | 10 ne 3 | 283 
Burns and scalds | 38 43 Scrotal (from " 
Dog bites 3 5 suppurative 
With foreign orchitis) . 1 |} 21 
bodies . 2 8} 
Septic ope ration Septic conditions 
wounds 3 7 without port 
of entry— 
Secondary septic Whitlows (from 
conditions from incision) 59 | 15 
injuries— Suppurating se- 
Abscesses om aceous cysts 
incision) 21 5} (from incision) | 23 23 
Suppurative Boils (from rup- 
tenosynovitis ture) 121 34 
(from incision)| 2 | 40% Carbuncles(from 
Lymphangitis . | 27 5 segtars 40 |} 17 
Lymphadenitis 39 4} Septic i * 
Combined lym- (including 
nan ed and boils) . 32 4 
mphadenitis 5 4 Septic external 
Gross cellulitis auditory 
of limb (from meatus (in- 
incision) . 4 | 33 cluding boils) | 20 3 
Acute septic 5 Septic eye con- 
ulcers . ‘ 94 ditions (inclu- 
. ding styes) 53 lt 
Secondary sepsis srultiple septic 
in chronic 46 4t 
states— Septic paianitis 4 7 
Fissures . 24 bt 
Perforating ul- Insect bites and 
4/13 stings— 
anmesatiia ma- 4/13 Simple . ot a 1 
lignant ulcers Septic e - | 29 lt 
(to freedom 
from signs of 
infection) ° 5 5 
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the average number of days from the start of treatment 
to the last attendance, unless otherwise stated. 
Normally this would be after wounds were completely 
healed ; but, since many of the more trivial cases 
needed only one attendance, this period is in some 
cases misleadingly small. 

These figures do not convey the astonishing 
certainty with which one can apply this method and 
say “ In a few days this septic wound will be clean,” 
or “This dirty ragged wound will heal without 
suppurating.” They do not convey the confidence 
with which patients come to regard the treatment. 
Particularly, they do not convey the startling 
rapidity with which septic edema melts away when 
hypertonic solution of sodium sulphate is applied at 
the point of entry of infection; and, since this is a 
matter on which I have suggestions to make, I have 
chosen a few illustrative cases. 


CasE 1.—A girl, aged 5, with non-suppurative 
lymphadenitis of submental glands, from a minute 
sore in the nostril. Chin, like a balloon. Mother 
told to pack the nostril with wool soaked in a saturated 
solution of sodium sulphate. No other treatment. 
Seen again in twenty-four hours ; swelling completely 
gone ; two lymphatic glands just palpable under the 
chin. No discharge from the sore. 


CasE 2.—A girl aged 18, with lymphangitis from 
an almost invisible scratch on a thumb. Inflamed 
lymphatics visible from wrist to axilla. No palpable 
glands, but some general oedema of forearm. Sodium- 
sulphate soaks ordered for the scratch. Arm placed 
in a sling. Told to report in three days, when she 
would be ready for work. It was so. No discharge 
from the scratch. 


CasE 3.—A male, aged 19, with cellulitis of arm. 
Gross cedema from hand to shoulder. When seen 
had numerous incisions discharging a little sanious 
fluid. Hectic temperature. Consulting surgeon, in- 
vited to amputate, had given hopeless prognosis— 
the man would die’ in any event. cnged eared in a 
bath of saturated solution of sodium sulphate. In 
forty-eight hours the temperature became and re- 
mained normal, and cedema was much reduced. 
Soaks of sodium sulphate were substituted for the 
bath. <A week later (nine days from the beginning of 
treatment) the arm was normal except for flat healing 
wounds. All wounds healed on the twentieth day of 
treatment. Discharged with full use of limb on the 
thirty-ninth day. Very little exudation from wounds 
at any time. 

CasE 4.—A man, aged 42, with a small punctured 
wound of the right thenar eminence. History of a 
splinter of wood having ‘‘ run in”’ three days before. 
Hand very cedematous, red, and painful. Tempera- 
ture 99-5° F. Sodium sulphate soaks applied, and 
arm put in asling. Twenty-four hours later, swelling 
much reduced, temperature normal, no pain. On 
third day of treatment hand apparently normal and 
wound ost healed. No discharge at all found on 
dressings at any time. 


These typical cases have in common the feature 
that the inflammatory edema resolved with great 
rapidity and with very little external exudation. 
Whither and why does the exuded lymph disappear 
like this? If there was nothing to prevent its 
absorption by the lymphatics, why was it not absorbed 
before ? To answer these questions we must consider 
the histological processes in the acute inflammation 
of septic cellulitis. 


OSMOTIC PRESSURE 


Germs, having gained access to the connective- 
tissue spaces and cells, multiply and produce their 
toxins, which cause the cells with which they come 
into contact to swell up rapidly, perhaps to several 

















lll i el ee 





times their normal size. I suggest that this is a purely 
osmotic process. The toxin. damages the cell wall ; 
this becomes permeable to the osmotic pressure 
exerted between the slightly hypertonic cell proto- 
plasm and the lymph outside ; and immediately the 
cell begins to absorb water. The pressure thus 
created may be great. Blood plasma exerts seven 
atmospheres over plain water; the pressure of 
eytoplasm over lymph, although it does not approach 
this, can obviously be of a high order. Further, I 
suggest that osmotic pressure is at the root of all the 
phenomena associated with inflammation, and that 
on this principle alone can the observed facts be 
reconciled, 

The bacterial toxins, spreading partly with the 
normal flow of lymph and partly by diffusion, attack 
first the cells forming the walls of the adjacent lymph 
spaces. These cells swell up, and the flow of lymph 
is impeded both by friction and by occlusion of the 
narrow ports between the spaces and into the lym- 
phatic capillaries. Very soon the poisons reach the 
nerve-endings. The immediate reactions of these 
are twofold: pain and vasomotor activity. Here 
again I suggest that the effect is purely osmotic, the 
damaged cells absorbing water and causing pressure 
on the nerve-fibres or nerve-endings. The resultant 
pain is smarting; it occurs much earlier than, and 
must be distinguished from, the dull ache and throb 
caused by the more diffuse pressure of inflammatory 
hyperemia and edema. 


VASOMOTOR EFFECTS 


The vasomotor results are at once evident. The 
arterioles to the region dilate and release blood to 
the capillaries at high pressure, causing acceleration 
of flow and dilatation of capillaries. I suggest that 
the violent increase of capillary pressure is sufficient 
to cause the so-called plasmatic layer of clear fluid 
to be forced completely out of the capillaries through 
the stomata in their walls. Before the remaining 
blood has time to traverse the length of the capillary 
network it has become so thick with red cells and 
leucocytes which have not migrated, that it is only 
with difficulty that this thick fluid can be forced along 
the capillaries, even though these are stretched to 
capacity. Hence the secondary retardation of flow 
which has been noted in inflammatory hyperemia. 
Confirmation of this theory may be found in the work 
of Cowell (1939) and of Moon (1939). 


EXUDATION OF LYMPH 


To suggest that the exudation of lymph from the 
capillaries depends on damage to the endothelial cells 
by bacterial toxins seems to. me to be unnecessary. 
The vasomotor effects cover a much wider area than 
that reached by the toxins; lymph is being poured 
out of the capillaries long before the toxins arrive in 
their neighbourhood ; and how can the toxins reach 
the capillaries which are copiously weeping lymph ? 
Only when a condition nearing lymph stasis is set up, 
owing to the extracapillary pressure approximating 
to the intracapillary, do the toxins reach and attack 
the cells forming the walls of the capillaries. This 
point is important because it is necessary to recognise 
that the defensive mechanism is not impeded by a 
reduction in the cellular edema produced by the 
bacterial toxins. 


FATE OF THE LYMPH IN SEPTIC INFLAMMATION 


The manifest purpose of the lymph and the 
leucocytes which escape with it is to neutralise and 
dilute the toxins, to destroy the bacteria, and to 
wash away and remove thedebris. But in doing this 
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they are impeded by the swelling-up of the interstitial 
cells, of the endothelial cells lining the lymph spaces, 
of those forming the stomata of the lymph capillaries, 
and the lymph capillaries themselves. All these have 
been affected by the toxins in the manner described. 
The result is a general stasis of lymph flow, both 
among the tissues and along the lymph capillaries, 
which in their partly choked condition cannot deal 
with the excess of lymph. 


RESULTS OF LYMPH STASIS 


This lymph stasis and the consequent accumulation 
and increased perivascular pressure of lymph in the 
tissues have advantages at first ; they tend to prevent 
the free spread of bacteria along the lymph channels, 
and, if there is an open wound, bacteria and debris 
may be forced out in that direction; But, generally 
speaking they are a disadvantage, because the in- 
creased perivascular pressure eventually rises to 
something approaching the pressure of the blood in 
the capillaries. Fresh lymph then ceases to flow from 
the capillaries into the tissues; no more antitoxins 
and leucocytes arrive to continue the fight against 
the invading germs; and, if the latter have survived 
the first onslaught, they can continue to multiply 
undisturbed. It is this general increase of tissue 
pressure which causes the later dull pain of cellulitis, 
with its pulsating character due to the recurrent 
increase with the heart beats. 

It is unnecessary to detail the further processes 
which, in the continued presence of living germs, lead 
locally to complete stasis and coagulation of the 
blood in the capillaries and to the death of more or 
less extensive masses of tissue, with the formation 
of abscesses and/or sloughs. 

The picture of the histological processes involved in 
septic cellulitis which I have attempted to draw may 
not be accurate in every detail; obviously much is 
conjectural, and research must lead to modifications. 
But, if its broad outlines are approximately correct, 
it does explain the effect of hypertonic saline applica- 
tions at the point of entry of invading germs, 


EFFECT OF HYPERTONIC SALINE APPLICATIONS 


The effect of hypertonic saline applications is usually 
attributed to direct osmotic pressure. This was my 
view when I published my earlier paper (Lyth 1935). 
But careful consideration of the histological conditions 
already described, together with the very small 
amount of flow of lymph at the wound, which bears 
no proportion to the resulting diminution of the septic 
cedema, leads me to suggest that the effect of hyper- 
tonic saline applications is much less simple and more 
far-reaching than this. 

Bearing in mind that the lymph stasis in the tissues 
is the result of cellular edema, nothing short of a 
reduction of this swelling of the cells—the reversal 
of the condition brought about by the bacterial 
toxins—will explain the rapid resolution of the general 
inflammatory cdema which takes place when hyper- 
tonic saline is applied to a septic wound, unaccom- 
panied as this is by any great discharge of serum at 
the wound. The exuded lymph disappears not 
through the wound but through the lymph spaces 
and lymphatic capillaries. The only thing which 
prevented such a flow before was the occlusion of 
these channels by cellular edema; the only way in 
which these channels can be opened is by a reduction 
of this cellular cedema. 

This reduction is far too rapid to be merely the 
result of removal of the onslaught of the bacterial 
toxins by immobilisation at the site of infection, and 
I suggest that the osmotic pressure of the hypertonic 
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saline solution is exerted not at the point of applica- 
tion, where no semipermeable membrane exists, but 
at the cell walls in the tissues and lymphatic capillaries 
often at a considerable distance from the site of 
application. The saline solution must reach these 
points in the first place by diffusion in the lymph. 
It is true that the solution, even if saturated when 
applied, will be much diluted before it reaches the 
cell walls; but we are dealing with relatively enor- 
mous potential osmotic pressures (the commoner salts 
in saturation running to hundreds of atmospheres), 
so that very slight hypertonicity is needed to cause 
instant shrinkage of the swollen cells. 

This explanation being granted, the rest follows. 
The flow of lymph is resumed in its normal channels. 
Wherever the toxins have travelled, causing cellular 
edema and blocking the lymph flow, among the 
tissues and onwards to the lymphatic capillaries, 
there the saline solution follows, clearing the way 
and reopening the lymph capillaries to the flow of 
lymph. ‘The perivascular pressure is reduced, fresh’ 
lymph flows freely from the blood capillaries, the 
toxins are diluted and neutralised, the bacteria are 
destroyed, and all the signs and symptoms of inflam- 
mation disappear. 

Certain enthusiasts of this treatment have suggested 
that sodium sulphate in particular is antiseptic in the 
sense of being bactericidal. I have proved that this 
is not so, at least in regard to Bacterium coli commune, 
whose motility is unaffected and cultures continue to 
grow in solutions of sodium sulphate up to saturation. 
But, since cellular edema is apparently a requisite 
for the metabolic processes of the bacteria, it may be 
that a reversal of this edema will interfere with these 
processes. Note in this connexion the oldest use of 
an antiseptic in the world, the common salting of 
dead meat, and the old-time treatment of an amputa- 
tion stump by thrusting it into a barrel of salt. 


CHOICE OF AGENT 


Sodium sulphate has proved so superior to other 
salts which I have employed for this purpose, that 
I have investigated its osmotic properties and com- 
pared them with those of sodium chloride and 
magnesium sulphate, the other two salts in common 
use. 


It must be remembered that when saturated saline 
solution is applied to the surface of a wound, even 
under elastoplast, evaporation maintains saturation 
at this point, even at body temperature: but the 
osmotic result obtained at the cell membranes will 
depend both on the partial pressure of the salt 
solution, much diluted with (chiefly) proteins, and on 
the diffusibility of the salt in these conditions, the 
time factor being of the essence of the process owing 
to the lymph currents. The problem thus presented, 
especially the presence of the huge protein molecules 
in fluid motion among a network of structures, seemed 
so complex that I thought a practical experiment 
might be of more value than theoretical reasoning. 
This led me to perform a series of tests, of which the 
results are shownintable II. The first test represents 
a rough control in the absence of any impediment to 
the immediate access of the saline solutions to the 
semipermeable membranes ; the second test repre- 
sents an rote y to reproduce to some extent the 
conditions found in vivo, the cotton-wool preventing 
free movement of the fluid. In this test, therefore, 
the rapidity with which the pressure rose was a 
measure both of the diffusibility and of the partial 
pressure of the salts in the presence of protein at the 
temperature stated. I chose 35° C. as Seer 
the average peripheral temperature of the human 
body. ‘The membranes I used consisted of Cellophane 
supported with linen. In each experiment the levels 
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TasLe II—RELATIVE OSMOTIC PRESSURES OF GLAUBER’S 
SALT, EPSOM SALTS, AND COMMON SALT 
(1) Test made with 0-5 g. of powdered salts placed (solid) 
in containers holding 8-4 c.cm. of plain water, over membrane, 
the whole immersed in water kept at 35° C., up to original level 
of fluid in containers. 





Height (mm.) of fluid Height (mm.) of fluid 
in containers above in containers above 
Time water level Time water level 
Na,SO,, MgSO,; NaCl Na,SO,| MgSO,| NaCl 
0 0 0 0 430 min. 19 17 13 
5 min. 12 10 =| 6 1 hr. 18 14 12 
15 » 18 17 12 2 hrs. 12 10 10 
! 





(2) Test made under similar conditions, but with albumin 
water (white of egg 10 per cent. in water, mixed and filtered) 
in the containers, and the salts placed between layers of cotton- 
wool, so that there was 4 in. of tightly packed wool between 
the salts and the membrane. 





Time Na,SO, MgSO,| NaCl} Time Na,80,| MgSO,| NaCl 
0 0 0 0 | 2hrs.| 27 18 | 11 
5min. 12 3 1-5] 2 ,, 26 19-5) 12 
ee ow } 6 | 2k,, 27 21 13-5 
20 4 18 6 75] 22. 28-5 22:5) 15 
30 ,, Roh. * ©. 23: 28:5 | 24 | 15 
45 ., 24 10°5 9 | 3,, 30 25-5 16 
1 hr. 24 12 10-5] 34 ,, 30 27 16-5 
1thrs.| 24 12 10-5] 32 ,, 29 27 16-5 
14 ., 25-5 | 12 10-5} 4 ,, 275 26 | «165 
12» 25-5 15 12 





dropped steadily after the period named, and I did not 
trouble to record them. 


I deduce from the first experiment that the osmotic 
pressures of Glauber’s salt, Epsom salt, and common 
salt, in saturated solution (since the solutions would 
be saturated at the membranes for the period of rising 
pressures), reach their maxima, under these conditions, 
by similar curves at about the same time; and that 
these are in the ratio of 19 : 17 : 13 respectively. 

From the second experiment I deduce that, in the 
conditions specified, the ratio of the maximal com- 
bined saline-plus-protein osmotic pressures of the 
respective solutions at the membranes is 30: 27 : 16-5. 
But, what is much more important from our point of 
view, the curve of rising pressures shows that the 
solution containing Na,SO, exerts a considerable 
degree of pressure much earlier than either of the 
others. For example, at 20 min. the pressure of the 
Na,SO, sol. was three times that of the MgSO, 
solution and still twice as much at the end of an hour. 
This I take to be a measure of the relative diffusibility 
of the salts in these conditions. 

These experiments are extremely crude, but they 
do seem to bear out and possibly explain my clinical 
experience—namely, that for the purpose of hypertonic 
saline dressings for infected wounds sodium sulphate 
is much more effective than either magnesium 
sulphate or sodium chloride. 


CONCLUSIONS 


The failure of ordinary bactericidal antiseptics 
applied to infected wounds is shown by the methods 
now being adopted to deal with these cases, Surgical 
excision of the whole of the injured tissues and Prof. 
René Leriche’s procedure of injecting an antiseptic 
into the main artery supplying the part are instances. 











On the other hand, Carrel-Dakin irrigation falls into 
the category of hypertonic treatment. 

I have given the results of the extended use of a 
hypertonic saline solution alone applied to the surface 
in 1096 cases of septic infection. I have offered what 
I believe to be a rational explanation of its success ; 
and I have described experiments which support the 
opinion, based on experience in practice, that of the 
agents hitherto used for this purpose sodium sulphate 
is much the most effective. 

I appeal to surgeons and general practitioners, 
especially those who may be in charge of many 
infected injuries in this war (and who may not ?), to 
give the hypertonic method a trial and to use a 
saturated solution of sodium sulphate. 
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SYRINGOMYELIA COMBINED WITH 
TABOPARESIS 


REPORT OF A CASE 
By E. L. Hurron, M.B. Lond., D.P.M. 


RESEARCH MEDICAL OFFICER, MALARIA THERAPY CENTRE, HORTON 
HOSPITAL, EPSOM; AND 


A. J. Gatsrairs, M.D. Edin., D.P.M. 


ASSISTANT MEDICAL OFFICER AT THE HOSPITAL 


A woman, aged 51, was admitted to Horton 
Hospital on June 2, 1937, with a diagnosis of advanced 
taboparesis; she died on the 15th. Histological 
examination revealed evidence of syringomyelia as 
well as of taboparesis, and it has therefore been 
thought worth while to record the case, The clinical 
history is regrettably incomplete, but the following 
details have been obtained. 


CLINICAL RECORD 


The patient is said to have been in hospital three 
times between 1910 and 1915: fora gastric ulcer ; for 
a confinement, when she gave birth to a stillborn 
child and nearly died ; and for an operation on “‘a 
diseased alimentary tract.’’ We have been unable to 
obtain any official data about these illnesses. 

In 1918 she was admitted to Lambeth Hospital. 
She had been treated there for syphilis a few months 
earlier, but these notes are now missing. On admission 
she was found to be eight months pregnant and to 
have tabes dorsalis, with severe lightning pains in the 
legs. She. was subsequently delivered of a full-term 
macerated male feetus. She is said to have again been 
delivered of a stillborn child in 1922, but this has not 
been confirmed. 

In 1925 she was in King’s College Hospital for a few 
months with tabes, being described as a fairly typical 
case with difficulty in walking, incontinence of urine, 
diplopia, and lightning pains. She had a Charcot 
condition of the upper lumbar intervertebral joints. 
The Wassermann reaction of the blood was negative, 
and the total protein content of the cerebrospinal 
fluid (C.S.F.) was high ; but unfortunately the results 
of the Wassermann and Lange reactions of the C.S.F. 
are missing. 

She was admitted to St. Giles’ Hospital in March, 
1926, when she had difficulty in walking, absent knee- 
jerks, and Argyll Robertson ig The Wasser- 
mann reaction of the serum at this time was negative. 
She was diagnosed as suffering from tabes and given 
a mixture containing antisyphilitic drugs. In Sep- 
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tember, 1929, she was readmitted to St. Giles’ Hos- 
ital, her signs being as before, except that she now 
had also Charcot’s disease of the left ankle. 

She attended the West End Hospital as an out- 
patient from October, 1927, to December, 1928, com- 
plaining of pain in the legs for five years and “ falling 
about ’’ for two years. She then had a slightly pale 
left disk; Argyll Robertson pupils; absent knee- 
jerks, ankle-jerks, and arm-jerks; ataxia of both 
arms and legs ; and loss of articular sense in the feet. 
Tabes dorsalis was diagnosed. The blood Wasser- 
mann had been reported entirely negative from the 
previous hospital. She was treated with iodides, 
analgesics, and iron and arsenic by mouth. Her 
symptoms were relieved a little, but from time to 
time she complained of urinary incontinence. 

She began attending Guy’s Hospital about Sep- 
tember, 1929, and was admitted in March, 1931. She 
was diagnosed as a case of tabes and had girdle pains, 
for which a bilateral cordotomy in the upper dorsal 
region was rformed, after which the pains dis- 
appeared. er Wassermann and Kahn reactions at 
this time were negative. 

Her sister said that since about 1928 the patient 
had complained 6f pains in her legs, difficulty in walk- 
ing, and pain down the back of her neck, and had 
progressively lost the power to grip with her hands 
and to feel pain in her hands, feet, and face. The 
sister has seen burns on her hands from ironing and 
cooking, which the patient said she had not felt at all. 

In 1932 she was admitted to Lewisham Hospital for 
four weeks with a septic hand and gave a history of 
having crushed her forefinger in a mangle two months 
previously. The Wassermann and Kahn reactions 
of the blood were both negative. 

In November, 1932, she was admitted to Dulwich 
Hospital with a septic finger and incontinence, and in 
April, 1933, she was readmitted to Guy’s Hospital for a 
recurrence of girdle pains, which were reported as 
exacerbations of her original disease. The Wasser- 
mann réaction was negative in the serum but strongly 
positive in the C.S.F. Novarsenobillon was advised, 
and the patient was transferred to Dulwich Hospital. 

In December, 1936, she was again admitted to 
Dulwich Hospital with tabes and severe bedsores. 
There were sores on her legs, feet, and knees, and she 
had strabismus and was incontinent. Her pulse was 
feeble and her colour bad, and she was extremely 
restless. In May, 1937, she attempted to poke out 
her eye and became abusive and troublesome ; so she 
was removed to the observation ward 4nd finally 
transferred to Horton. 

On admission to Horton the patient was in a very 
feeble paralytic condition, she was restless, elated, 
and grandiose, declaring that she was a film producer 
and had £29,000 to her credit. She was disoriented 
in space and time and hallucinated, hearing voices’ of 
men and women telling her where she could find her 
films. She had a septic thumb, several abrasions on 
hands and’ legs, and bedsores on both hips and’ but- 
tocks; her palate was ulcerated ; and her pharynx was 
filled with mucopus. Two fingers had been amputated 
and she had innumerable scars on trunk and limbs. 
She was entirely uncoéperative, and therefore a: full 
neurological examination was impossible. She was 
unable to stand, and both legs were wasted. Her 
te oy were small and irregular and did not react to 
light, and she had a right corneal opacity ; her arm- 
jerks were present and equal, but her knée-jerks 
were absent and her plantar responses flexor.. She 
was doubly: incontinent... The findings in the serum 
were Wassermann + 30 +, M.K.R. ++-+4, bat, 
owing to her advanced condition, a lumbar puficture 
was not performed. 


POST-MORTEM FINDINGS 


Brain.—The cerebral hemispheres showed moderate 
but definite atrophy of the cortex in about their 
anterior two-thirds. Both lateral ventricles were 
somewhat dilated, and ependymal granulations 
“yy Sposting ”?) were observed in the floor of the fourth 
ventricle. ; 
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Microscopical: appearances: in the frontal region 
the pia-arachnoid showed infiltration with plasma 
cells and lymphocytes but was not thickened. The 
vessels of the cortex showed much infiltration, chiefly 
by plasma cells, and there was considerable endothelial 
proliferation. The cytoarchitectonic structure of the 
cortex was irregular, and there was a moderate 
diffuse loss of ganglion cells, but no focal ‘‘ dropping 
out ’’ was observed. There was characteristic pro- 
liferation of both macroglia and microglia, with the 
formation of Hortega ‘“‘ rod ’’ cells in the microglia. 
Sections strained by the Holzer method demon- 
strated much subpial gliosis. There was a slight 
increase of lipoid in the large ganglion cells, and slight 
amounts of neutral fat were seen in the adventitial 
cells of the vessels. There was no obvious distur- 
bance of axis-cylinders or of myelin sheaths. in the 
precentral region there was again much perivascular 
infiltration, but the cytoarchitectonic structure was 
well preserved. The occipital cortex appeared 
normal. The cornu ammonis showed much plasma- 
cell infiltration of the vessels and an extensive pro- 
liferation of microglia. There was no necrosis of the 
Sommer sector. A considerable amount of fat was 
present in the ganglion cells, especially in the sector 
and endfolium. The corpus striatum showed a mild 
perivascular infiltration with plasma cells, but the 
globus pallidus was unaffected. In the hypothalami 
there was some infiltration in the region of the 
supra-optic nuclei and much proliferation of glia, 
both subependymal and in the deeper regions. In 
the brain stem there was some infiltration of vessels. 
There was no evidence of syringobulbia. 

The Spatz iron reaction in the frontal cortex was 
strongly positive, and spirochetes were observed on 
dark-ground illumination. 





Sections of spinal cord (Weigert-Pal): A, upper cervical 
region; B, upper thoracic region; C, lumbar region. (x 24.) 


Spinal cord.—The pia-arachnoid was injected and 
slightly thickened. The cord appeared generally 
small. Scattered throughout the pia-arachnoid were 
numerous irregularly placed white nodules, mostly 
slightly larger than a pinhead and rather more 
frequent in the lower regions of the cord. ‘They were 
extremely hard, and subsequent examination revealed 
that they consisted of calcium deposits.* In section- 
ing the cord a central cavitation was found. This 
syringomyelia consisted of one continuous cavity 
extending from the upper cervical region to the 
midthoracic. In the upper cervical region the 
natural tissue of the cord was reduced to a thin rim 
(A in figure), but in the lower cervical and upper 
thoracic regions the cavity was triangular in section 
and less extensive (B in figure). At its lower level 
the cavity could hardly be seen by the naked eye, but 
the surrounding tissue was reddish. There was no 
cavitation of the lumbar region of the cord, but here 
the posterior columns were grey (C in figure), Sub- 
sequent stained section of the cord at various levels 
verified the extent of the syringomyelia as described 
above and showed the characteristic tabetic degenera- 
tion of the posterior columns in the lumbar region. 
There was no evidence of syphilitic disease of the 
vessels and no reason to believe that the syringomyelia 
was secondary to a vascular lesion. 


SUMMARY AND DISCUSSION 
This remarkable coexistence of taboparesis and 
syringomyelia must be extremely rare, and we do not 





* Such nodules are not uncommonly found at necropsy and are 
of no pathological significance. 
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know of any published report of a similar case. From 
the clinical history it seems that tabes dorsalis was the 
initial neurological disease, being first evident about 
1918, and that it was not until some ten years later 
that symptoms of syringomyelia were recorded. It 
is probable that the onset of general paralysis was 
comparatively late, for it was not until 1937 that the 
patient showed psychotic manifestations. 

We wish to thank the hospitals referred to in the 
text who so kindly supplied us with details of the 
patient’s earlier signs and symptoms. 


PROTEIN REQUIREMENT IN 
ADOLESCENCE AND IN MIDDLE AGE 


By I. Harris, M.D. Kénigsberg 
HON. PHYSICIAN TO THE LIVERPOOL HEART HOSPITAL; HON. 
DIRECTOR OF THE LIVERPOOL INSTITUTE OF RESEARCH ; AND 


J. T. IRELAND, B.Se. Lpool, A.I.C. 
G. V. James, M.Se. Lond., A.I.C. 


LEVERHULME RESEARCH FELLOWS 


(From the Liverpool Institute of Research) 


WueEN food is rationed, it is important to know the 
minima of the different constituents of food required 
in particular cases. In an investigation of high 
blood-pressure we obtained many nitrogen balances 
in different types of cases; some of them have 
already been published.! We now show how different 
the protein metabolism is in the middle-aged from 
that of the adolescent. ‘The following analyses speak 
for themselves. 











CASE 1 
Ambulant At rest in bed 
Day Food | Urine | Feces| Food Urine Feces 
nitro. nitro. | nitro. | nitro. nitro. nitro. 
1 23-8 16-9 0-24 21-9 19-0 — 
2 | 23-8 21-5 _— 23-4 22-9 | — 
3 23-8 21:8 — 23-3 25-1 — 
4 23-8 21-3 3-91 23-4 26-2 6-38 
5. 238 27-0 _ 23-4 21-4 —_ 
6 23-8 23-7 1-19 20-4 21-6 0-99 
7 23-8 28-5 0-31 23-2 19-5 0-57 
CASE 2 CASE 3 
' 
1 23-8 17-8 — 22-8 97 | Not available, 
but amount 
2 | 23-8 23-9 — 20:7 10-4 | of N.in feces 
| usually is 
3 | 23-8 22-2 — 22:8 12-5 | about the 
i same propor- 
4 | 23-8 | 218 | 1-38 | 22-7 14-4 | tomas imthe 
first three 
5 23-8 26-2 0-63 22-0 15-6 tables. 
6 238 | 252 1-76 | 223 | 10-0 
7 23-8 25-3 1-46 22-1 16-1 | 





Nitrogen in grammes. 


Cases 1 and 2 were two young men and quite 
normal. Case 3 was typical of very many similar 
people investigated who showed some rise of blood- 
pressure—in some cases only a moderate rise—other- 
wise they were just typical middle-aged persons, well 
fed and well cared for, When case 1 was walking 


1 Harris, I., Aldred, C. N., Ireland, J. T., and James, G. V., 
High Blood Pressure, London, 1937. 














THB “LANCET] 


about, the calorie intake was about 2000. He was 
later put to bed to conform with the conditions of ill 
patients ; the result of the analyses was about the 
same. Case 2’s intake was also 2000 calories, and 
when we doubled the calories to 4000 there was a 
slight retention of nitrogen, but only slight. Case 
3 was also on 2000 calories and in every respect, 
apart from age and a raised blood-pressure, com- 
parable with the two normal cases. 

Whereas in the normal cases there was no retention 
of nitrogen on a high-protein diet, in all the middle- 
aged patients there was a definite and pronounced 
retention of nitrogen, The question arose as to what 
became of the retained nitrogen (protein), We found 
that in those cases the total blood nitrogen was 
increased ; but even this was not sufficient to explain 
the large amount of protein retained. We conclude 
that not only in such cases does blood nitrogen in- 
crease, but also the tissue nitrogen is raised. The 
contrast between the middle-aged and the adolescent, 
so far as protein metabolism is concerned, is instruc- 
tive. In adolescents a large quantity of protein is 
metabolised to the usual end point of protein meta- 
bolism. In the middle-aged on a high-protein diet a 
good part of it is retained—presumably not required. 
It is clear that the protein requirement of the middle- 
aged is only small. Indeed we have had a consider- 
able number of patients under observation for the 
last few years whose protein intake yielded 6~7 g. of 
nitrogen a day and who have done remarkably well 
on this amount, On the other hand, in adolescents 
we refused to restrict the protein intake, because it 
was difficult to decide the limit of protein require- 
ment, This result is as expected. The amount of 
wear and tear of the tissues which protein intake has 
to replace is very small in the middle-aged, whereas 
in the adolescent the matter is totally different. 

It is clear therefore that under a rationing scheme, 
whereas a small protein intake in the middle-aged 
would do no harm and indeed only do good, the 
restriction of protein food in adolescence might do 
harm. 


We wish to thank the Leverhulme Research Trustees. 
who made this investigation possible, and also Prof. 
H. B. Roaf for valuable help. 


Clinical Notes 


TORSION OF A CYST OF A HERNIAL SAC 
By R. E. Situ, M.B. Camb., F.R.C.P. 


MEDICAL OFFICER TO RUGBY SCHOOL; PHYSICIAN TO THE 
HOSPITAL OF ST. CROSS, RUGBY 





A missionary-student, aged 22, was out selling 
books on the afternoon of Dec. 4, 1938. This neces- 
sitated his climbing up and down several flights of 
steps, and towards the end of the day’s work he 
noticed a pain in his scrotum, which started gradually 
but was severe in the evening. He slept well that 
night, but next day he had a dull steady pain, which 
lasted until he was seen on the 6th. There was no 
vomiting or urinary symptoms. Eighteen months 
previously he had had a somewhat similar pain in the 
scrotum, which his doctor attributed to a swollen 
vein, 

On examination the right testicle appeared normal, 
but on the left side there were two lumps, one at the 
bottom of, and the other in the centre of, the scrotum, 
either of which would have passed for a testicle. The 
patient could not help to decide which was the 
testicle, because pressure between the fingers produced 
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almost the same sensation in both masses. His pain 
was in the lower lump, and rotation of this did not 
improve the pain. It was decided to operate forth- 
with, no definite diagnosis being made, except that it 
was felt that he had not got three testicles. 

At operation under general anesthesia the incision 
was more extensive than usual, because Mr. C, R. 
Hoskyn, who performed it, felt it was necessary to see 
clearly the organs in situ. Below and behind the 
testicle there was an ovoid swelling approximately 
1 in. across and 1} in. in its long axis, which ran parallel 
to the spermatic 
cord. This was 
tense and much 
congested. Above 
it was a pedicle, 
which for 1 in. had 
no lumen. There 
was a slight torsion 
of the pedicle about 
a } in, above the 
cyst. Inthe upper 
part of the pedicle 
a gradually increas- 
ing lumen con- 
nected it with the 
general peritoneal 
cavity. This was 
ligatured above and 
treated as an 
ordinary inguinal 
hernia. The cyst, 
which was full of 
elear fluid, had 
several digital pro- 
cesses (see figure). 
Histologically, the 
cyst wall consisted of serous. endothelium. richly 
supplied with blood-vessels. The patient made a 
complete recovery, the wound healing by first 
intention, 


I am indebted to Mr. Hoskyn for help over the 
surgical details and for verifying the findings at 
operation ; to Mr. R. Davis Colley for elucidating the 
pathology of the condition ; and to Dr. Keith Simpson 
for his help with the sections, the photographs, and 
the mounting of the preparation. ‘The specimen has 
been presented to the Gordon Museum, Guy’s 
Hospital. 





PITUITARY EXTRACT IN PSYCHIATRY 
A CASE TREATED WITH PRELOBAN 


By A. Guirpuam, D.M., B.Se.Oxfd, D.P.M. 
MEDICAL SUPERINTENDENT OF BAILBROOK HOUSE, BATH 
Tue following case is interesting for three reasons : 

it provides evidence of the power of anterior-pituitary 
extract to stimulate growth, which power is ques- 
tioned by some authorities; the improvement in 
physique and mental stability has been accompanied 
by rapid intellectual development, possibly traceable 
to the pituitary extract ; and the physical improve- 
ment was able to be used psychotherapeutically. 
The patient was admitted to Bailbrook House under 
an urgency order. He was aged 16, weighed 6st. 101b., 
and his height was 4 ft. 10 in. He was an example 
of the Lorain type of dyspituitarism, with female 
distribution of pubic hair, delicate skin, and feminine 
voice. He was brought to the institution because of 
attacks of violence, during which he terrorised his 
parents. He was shy, secretive, retarded, answering 
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questions in monosyllables after a long latent period, 
devoid of normal enthusiasms, and adynamic. Diag- 
nosis was difficult. His impulsive attacks suggested 
epilepsy. His personality was compatible with 
schizophrenia and early epileptic deterioration. The 
mechanism of his abreaction was as follows. Because 
of his short stature he was bullied at school and de- 
veloped a generalised organic inferiority & la Adler. 
He compensated for this by terrorising his parents, 
who were particularly adapted for such tactics, his 
mother being small and his father a cripple. He was 
able to grasp intellectually simple explanations of the 
origin of his condition, but his emotional adjustment 
was negligible. 

Two months after admission he was given intra- 
muscular injections of Preloban 25 maturation units 
every sixth day for ten doses and three oral pellets 
(5 maturation units) of the same preparation daily. 
He grew 1 in. and put on 8 lb. during the seven weeks 
of the course. He showed a concomitant mental 
improvement and would occupy himself a little when ° 
urged strongly to do so but remained adynamic and 
lacking in normal enthusiasms. It was not certain 
that the improvement could be ascribed to preloban. 
He ceased treatment—TI had put him on a voluntary 
basis—and returned home. He relapsed, with acuter 
symptoms, refusing to leave the house and being 
terrified on hearing voices of people in the road out- 
side, He became acutely paranoid and was so 
suspicious of his mother using the telephone that she 
made her calls elsewhere. He reinstituted his reign 
of terror in an intense form. He refused to see a 
doctor and threatened his parents with death if they 
brought one to see him. He was returned to me under 
an urgency order. 

He was given a course of preloban, 25 maturation 
units, by intramuscular injection every third day up 
to twelve doses and 5 units by mouth thrice daily. 


MEDICAL 


LONDON JEWISH HOSPITAL MEDICAL 
SOCIETY 





Ar a meeting of this society on Jan. 24, with 
Dr. H. Tayor in the chair, a discussion on the 


Future of Organised Medicine 


was opened by Dr. Anprew Toppinc. He said that 
the appalling disturbance caused by the war and the 
conditions which will follow it will make radical 
changes in the present system of medical practice. It 
is therefore vitally important to devise a scheme which 
will remove the existing anomalies and provide satis- 
factory health services for the public and reasonable 
conditions for the practitioners. The pre-war position 
of nearly every branch of the profession was thor- 
oughly unsound, and its high ideals and main objects 
had to a large extent been obseured. Financial eon- 
siderations were rapidly becoming paramount. The 
profession should aim at a salaried medical service 
controlled by a specially appointed medical board. 
The existing health services should be linked to it 
directly, and nationalisation of hospitals should be an 
integral part of the seheme. The hospitals should be 
controlled on a regional basis and be the nerve-centre 
of the service. 

Dr. C. L. Barreson expressed entire disagreement 
with Dr. Topping. He considered that the family 
doetor is and should continue to be the most important 
factor, for he knows the patient, his family and his 
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In this period of just over a month he gainéd’1 st. 
in weight and grew 1 in. Towards the end of this 
course dark hair grew quickly and densely on his face, 
which previously had only shown a slight coating of 
down. His voice deepened unmistakably. He was 
more alert and self dependent, and far less shy. At 
this time I gave him further psychological treatment, 
impressing on him that, since his physical develop- 
ment was proceeding at such a pace, there was no 
further ground for the feeling of profound inferiority 
under which he had laboured because of his meagre 
stature. He showed increased powers of concentra- 
tion by studying foreign languages. His injections 
were discontinued for three weeks, during which his 
weight fell 5 lb. He was then given ten injections 
every other day together with the same oral dose of 
preloban as before. This course was interrupted in 
the middle by an influenzal attack lasting six days. 
Five months after starting treatment with pre- 
loban on his return to Bailbrook House this patient 
had grown 4 in. and gained 1 st. 9 1b. The increase 
in weight is possibly less dramatic than that in height. 
He lost weight, though not to the previous level, 
between courses of treatment. The mental improve- 
ment has been no less striking than the physical. He 
is now unrecognisable from the stunted, silent, and 
retarded boy he used to be; he is courteous, self- 
reliant, and able to see that all his reasonable wants 
are obtained (his violence at home alternated with 
abnormal submissiveness under institutional con- 
ditions), and has no trace of undue acquisitiveness and 
self-assertion. Most striking of all is his intellectual 
maturity ; at 18 he has an admirable sense of humour, 
a political shrewdness greatly in excess of that of 
most adults, and a sophisticated taste in books—he 
prefers Somerset Maugham—and writes remarkably 
well. He now does a day’s work as a clerk in a 
Government department under war-time conditions. 


SOCIETIES 


conditions. The best men should be attracted into 
general practice by good terms of service and oppor- 
tunities of improvement, such as facilities for treating 
patients in local hospitals. Organisation should be 
democratic and mainly in the hands of the profession. 
Attention should be devoted as much to prophylaxis 
as to cure. The concentration of large hospitals in 
populous areas is wrong: they should be abolished 
and replaced by many smaller local hospitals of the 
cottage type, in which general practitioners could 
attend their own patients. At the same time -the 
grouping of practitioners in partnership should be 
encouraged and extended. He quoted the opinion 
expressed in THe Lancer that the level of general 
practice inevitably rises around a cottage hospital 
which is open to the profession. Even in the municipal 
service the salaried whole-time staff should be reduced 
to a minimum, if not abolished. National health 
insurance and a public medical service run by the 
profession could absorb most of its work—certainly 
all the outdoor work. 

Mr. Somervitte Hastinas agreed with Dr: Batte- 
son on the value of the general practitioner, but on 
that only. He believed in the establishment of a 
complete state medical service, offering every servicé 
to everyone who desires it, so attractive that both the 
publie and the profession would want to come into it 
at onee. All doctors would be part of one scheme and 
all would help in the preventive services, which would 
not be muéh changed. The state service would evolve 
round the hospitals of each local government area. 
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Practitioners’ consulting-rooms should be associated 
with a big general hospital and its branches. This 
would prevent overlapping, ensure the specialisation 
which is the way of progress, and give the general 
practitioner the paramount importance he deserves as 
the diagnostician. England should be divided into 
twelve units, each governed by a health board com- 
posed of the representatives of all the local authori- 
ties, and he would organise the medical service in each 
unit round a general hospital in a large centre of 
population with good transport facilities. This 
arrangement would use the local interest and responsi- 
bility. which is the one great advantage of the 
voluntary system. In addition to the health board, 
the local authorities should have area committees with 
limited powers centred round the hospitals. He did 
not think the dual control would work badly; in 
London county and borough councils work quite well 
together. Nobody can say what the condition of 
voluntary hospitals will be at the end of the war. 
A voluntary hospital has been known to go to a local 
authority and ask to be taken over. If good terms 
were offered by health boards, many would be willing 
to be taken over; the interests of the staff and board 
of management should be carefully considered. The 
best voluntary hospitals are in the worst financial 
difficulties now. Hospitals ought to be subject to 
government inspection, and the distribution of money 
should be regulated in the public interest. If a really 
good system were evolved, most of the voluntary hos- 
pitals would come into it. Everybody in the com- 
munity should have a family doctor, regardless of any 
financial consideration. The home doctor should work 
as far as possible in health centres and not in 
inconvenient private surgeries. He should be allowed 
to follow up his cases in hospital and be able to get 
specialist advice. Mr. Hastings would not extend the 
panel system, which he called the greatest mistake of 
English medicine, fundamentally based on wrong 

stulates—the tradesman idea. Doctors, he said, 

ve sunk their capital in their practices and their 
rights must be preserved. The first step towards a 
state medical service would be a scheme for dependants 
of insured persons, offering the doctor a salary, with 
pension, proportionate to the number of persons he 
then had on his panel. He would have no right to 
extend his panel. The point is to ascertain whether 
that. scheme would be fair to the practitioner; Mr. 
Hastings thought it would. Under a state service 
conditions of holidays, research and so on would be 
much better, but financially also the doctor would 
benefit. He could still sell his private practice, and 
would get a pension in exchange for the capital value 
of the panel practice. The pension would depend on 
his age, not on his years of service. 

Mr. J. C. Gmpert, clerk to the London Insurance 
Committee, joined issue with Dr. Topping’s opinion 
that matters of health are a secondary consideration 
to approved societies; they should be of primary 
importance. The better the health of the members 
the less the demands on the funds. In 1913, thirteen 
million people were entitled to medical services and 
sick pay; the number has now risen to nineteen million. 
The London Insurance Committee, together with other 
similar bodies, have been trying for 26 years to get 
something better than the present general-practitioner 
service. It is largely a question of finance. One 
thing not generally realised is that the National Health 
Insurance Act has a double object: to prevent and cure 
sickness—something better than a bottle of medicine 
and a certificate is required. The extension to adoles- 
cents was a most important forward step. It is a 
matter for regret that a medical practice is a saleable 
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asset, and often owned by a company and not by 
the practitioner himself. The general practitioner is 
the first line of defence in any medical system, and 
behind him should be clinies offering specialist advice 
and examinations and behind them the hospitals. The 
recent committee on Scottish health services recom- 
mended that all members of the community should 
have available the services of a general medical prac- 
titioner; at present a large number, especially women 
and children, could not obtain this service. It has 
become inperative, the report continued, for the state 
to extend the present facilities at least to the 
dependants of the insured. 

Dr. Noan Prvgs pointed out that the doctor has 
for years been trained as a free person, in a relation- 
ship of confidence with his patient. No child ought to 
die from diphtheria, but the local authority, the public 
health committee, is the obstacle to reducing the death- 
rate. Polities are the curse of medicine today. In 
certain boroughs a report on a diphtheria swab cannot 
be obtained in less than 48 hours. Why can a doctor 
not follow his patient into hospital? The fault lies 
partly with the hospital authority and partly with 
certain medical men. There must be no personal or 
political influence. State insurance, wrongly run, 
might kill all initiative in medical men. The doctor 
has enough worry without continual correspondence 
with officials. There must be neither politics nor 
nepotism in a state medical service; as things are at 
present it could not be a success. A doctor must be 
a good doctor, and not necessarily a good Labour 
man or a good Conservative. 

Mr. T. B. Layton was not sure that the time has 
yet come to make a decision on this important point, 
although he was impresssed by the possibility of 
finding a state medical service forced on the profes- 
sion as a result of this war. If national health insur- 
ance were extended to dependants, 90 per cent. of 
the population would be covered. All staffs of volun- 
tary hospitals are earning their income from the 
remaining 10 per cent. and tend to think too much 
of them; they should be left entirely out of any 
discussion. No form of insurance would be required 
to provide the extended services; when the Chamber- 
lain Act is fully worked out they will be available. 
The sale of practices of any kind, in any cireum- 
stances whatever, is wrong and will one day be illegal. 
Every patient ought finally to be under one individual : 
the family doctor. The less the healthy person goes 
to the doctor, the better for his health. The general 
practitioner ought to be a specialist in general prac- 
tice, and not a minor specialist in a lot of other 
things. His specialty lies in the treatment of slight 
disease—not in diagnosis, because most people get 
well before he has time to make a diagnosis—and in 
determining which case is going to be serious, and 
not sending everyone on to the investigating doctor, 
who, he said, makes people seriously ill before he 
has done with them. Modern life makes it impossible 
for people to be really ill at home, and for that reason 
the doctor ought to be able to get into the hospital. 
Mr. Layton would welcome a state medical service 
if there were no politics, no nepotism, no slackness of 
a human being in a safe financial position and no 
Bumbles. Bumbledom is the greatest m 

Dr. Max Sorssy doubted if we were a free people. 
If, he said, society as known today is not going to 
exist after this war, any change must be regarded 
as revolutionary. The approved societies are ‘a menace 
to the national health ‘system. .The adolescents get 
medicine but no insurance money. A man long out of 
work loses his insurance, his panel doctor and his free 
choice. All this leads obviously to a state medical 
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service and the total abolition of general practice. 
There should be nationalisation with compensation. 

Dr. Maurice Marcus criticised the common assump- 
tion that the salaried servant lacks enthusiasm. 
Inefficiency, he pointed out, exists in private practice 
even without the certainty of a pension. University 
professors do not degenerate into “ officials.” Com- 
bining practices does not necessarily give each partner 
more leisure. It is wrong for any practitioner to 
try to become a specialist if he wants to go on 
practising general medicine. To be a good general 
practitioner is more than a full-time job. A hospital 
could have private rooms-where practitioners could 
see their patients and send them forthwith for any 
necessary investigation. This would be better than 
a thousand separate little surgeries with no particular 
facilities for diagnosis. The general practitioner 
should be willing to give over the direction of the 
hospital case to the specialist if he were allowed to 
visit the patient, see the notes and attend the opera- 
tion. ‘ 

Mr. Hastinas, in reply, said that full-time appoint- 
ments in the service would always be going and the 
young man would apply for one:and work up in the 
service. He agreed that it should be much easier for 
a practitioner to see his patients in hospital. One 
difficulty is that unwanted doctors sometimes get in 
—e.g., those sent by insurance companies. Wards 
should be reserved for the type of case that could 
and should be dealt with by the family doctor. A 
skilled medical ‘superintendent would not find it diffi- 
cult to sort out the eases. He agreed that a specialist 
service could largely be supplied under the Chamber- 
lain Act, but this does not allow for any domiciliary 
attendance except for maternity service. 

Mr. Giipert, in his reply, said he would gladly allow 
doctors a free hand in prescribing if they would only 
remember that the money available was limited. The 
record for a mixture is 18 ingredients without the 
aqua. 
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THE annual summary of the reports from radium 
research centres prepared for the Medical Research 
Council by its Radiology Committee was’ published 
this week.’ It eovers work done in 1938 at more 
than twenty hospitals and other institutions, most of 
which have radium on loan from the Medical Research 
Council. The report opens with an account of the 
steps so far taken under the auspices of the council 
to ascertain whether the biological effects of radiation 
with neutrons are such that important additions to 
therapeutie methods may be expected. Dr. F. G. 
Spear spent six months with Professor Lawrence in 
California, where the first cyclotron was installed, and 
engaged in research in codperation with the large team 
of workers who are investigating the action of neutron 
beams and the possibilities of artificial radioactivity. 
As a result of his visit the Radiology Committee have 
recommended that facilities should be provided in this 
country for a eyelotron reserved for biological, physio- 
logical, and pharmaceutical research. Physical research 
on the neutron is being carried out at the Imperial 
College of Science and Technology, and at St. Bar- 
tholomew’s Hospital medical school, and important 
information is being accumulated. 


1. Medical Uses of Radium. Spec. Rep. Ser. med. Res. Coun., 
London. No. 236. 1940. H.M. Stationery Office. Pp. 49. 
ls. 





EXPERIMENTAL 


From the Royal Cancer Hospital comes a further 
report by Mr. W. V. Mayneord and his assistants on 
the variations of depth doses for teleradium units 
with change of physical conditions, and on the distri- 
bution of radiation throughout the volume traversed 
by beams of X and gamma rays. Investigation of 
spacial distributions of radiation is of great prac- 
tical importance, and this work is particularly valuable 
in the planning of actual radiation therapy. At 
Strangeways Laboratory Dr. Spear and Dr. Gliicks- 
mann have continued their investigation into the effects 
of gamma radiation on normal tissues of the tadpole 
under varying conditions of temperature. Other 
subjects of research here are chemical changes pro- 
duced on proteins by gamma radiation and the 
dependence of biological effect on wave-length. At 
Mount Vernon, Dr. J. C. Mottram and Mr. Read have 
earried out some very practical experiments on the 
concentration of radon in air, using mice as the test 
material. Much light is thrown on the important 
question of the exposure of workers engaged in 
making up radium containers or handling large 
quantities of radium in hospital. 

A new feature is a report from Mr. H. J. Muller, 
Ph.D., of the Institute of Animal Geneties, Edinburgh, 
using as an index the production of inheritable changes 
in drosophila. It has been shown that neither intensity 
of radiation nor total time has any effect on the 
number of mutations in individual genes (“ point 
mutations”) produced, provided that total dosage 
(as measured by ionisation) remains unchanged. The 
same is true for translocations, but unlike point muta- 
tions these vary not in ‘direct proportion to the total 
dosage but exponentially. From this it is deduced 
that individual ionisations produce individual gene 
mutations, but that translocations can only oceur when 
two breakages allow rearrangement, and for this two 
ionisations are required. Whether the suggestion 
made that the production of ionisation by radiation 
at very low dosage rate should be regarded as a 
possible danger to radiologists and patients because 
of genetic effect is of real importance or not, there 
is no doubt that the use of mutations as an index 
to effect is a very promising line of research. 

Dr. Joan Ross, at the Royal Free Hospital, has 
continued her work on the carcinogenic effeet of 
radium permanently implanted in the tissue, and has 
tested the effect of combining this with injections of 
Shope papilloma and fibroma virus. So far no 
specifie effect on the virus has been found. In this 
connexion it should be noted that in. therapeutic 
implantation of radium the needles never remain per- 
manently in the tissue, and in the case of radon seeds 
the radioactivity only continues for about a month, 
so that the alarm expressed in some quarters regarding 
the carcinogenic effects of radium treatment are based 
on a misapprehension. 


THERAPEUTIC 


In the reports from medical centres the. diseases 
treated by radium are cancer of the breast, uterus 
(cervix and body), mouth, nasopharynx, larynx, 
esophagus and rectum, and sarcoma of all types. The 
histology of radiated cancer of the breast has been 
investigated at St. Bartholomew’s and the Marie Curie 
Hospital. The difficulty of estimating radiological 
effect by histologieal methods is well known, but it is 
to be hoped that the attempt to correlate the appear- 
ances with the radiosensitivity of the tumour will 
continue. 

The work of radium-beam research has been the 
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subject of a separate publication, but new work has 
now been undertaken on the treatment of carcinoma 
of the breast with a 10 gramme unit, and a parallel 
experiment on the effects of a 5 gramme unit and 
200 kV X rays. There are also reports on tele- 
radiotherapy from Birmingham and the Middlesex 
Hospital, where the effects of change from a 1 gramme 
to a 3 or 4 gramme unit is being tested. 

The tables of results are continued from year to 
year, Of the patients treated in the year 1933, 
23 per cent. of cases of cancer of the breast from all 
centres, 26 per cent. of all cases of cancer of the 
uterine cervix, 65 per cent. of cases of cancer of 
the uterine body, and 29 per cent. of cases of cancer 
of the mouth, including the lower lip but excluding 
pharynx, larynx and esophagus, have survived five 
years. 

In a letter to the Daily Telegraph in December Sir 
Leonard Hill inferred that claims are being made that 
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radium can be used to treat all forms of cancer, 
thus displacing surgery, but this report, which repre- 
sents reputable.radiology, confines itself to the breast, 
where both radium and surgery have their place, the 
uterus, where radium has now almost completely 
replaced surgery, the mouth and throat, where surgery 
now only claims a few special sites, the rectum, 
where most of the cases sent to the radiologists are 
inoperable, and sarcoma, which ineludes the radio- 
sensitive types admittedly best treated radiologically. 
This leaves certain fields exclusively to the surgeon, 
and a large measure of agreement has now been 
reached regarding the fields allotted to each specialty. 
Finally it should be noted that the figures for inoper- 
able cancer of the uterine cervix, stage 3, from the 
Marie Curie Hospital show a five-year survival in 
32 per cent. This represents lives which have been 
saved by radium, and which could not have been saved 
by any other form of therapy. 


REVIEWS AND NOTICES OF BOOKS 


Fundamentals of Physical Examination 

By GEORGE G. DEAVER, M.D., B.P.E., assistant 

professor in the School of Education, New York 

University; assistant in University Health Service. 

London: W. B. Saunders Co. 1939. Pp. 299. 

12s. 6d. 

TEACHERS of physical training are obviously con- 
cerned with the prevention of disease and with the 
recognition of disease in its early stages. The same 
is true of school nurses and others in health services. 
Yet their medical knowledge is little or nothing, and 
the doctor’s art is to them a mystery. Professor 
Deaver argues that the physical instructor will 
codperate more effectively with the doctor if he has 
a smattering of the doctor’s language, and knows 
something of what the doctor is looking for when 
he examines a patient. So he has written this manual 
of physical examination, covering largely the same 
ground as the standard manuals for medical students, 
but simplified a little, and so written that the lay 
student can follow it easily and learn the meanings 
of medical terms as he goes along. There is special 
emphasis on methods of measurement and on posture 
and deformities, and enough simple explanation of 
disease processes to lend the story interest. The thing 
is done both well and thoroughly, and does not err 
on the side of being too elementary. 


An Introduction to Pathology and Bacteriology 
By E. C. SmirH, M.D., M.R.C.P., senior patho- 
logist to the Medical Laboratory Service, Nigeria. 
London: John Bale Ltd. 1939. Pp. 279. 15s. 
Tue first two chapters of this book give a useful 
account of micro-organisms in general and the various 
laboratory procedures necessary for their study. 
Chapters on inflammation and general pathological 
processes then prepare the reader for more detailed 
descriptions of the pathology of the various infections 
of importance in tropical work. These are classified 
according to their causal organisms—cocci, bacilli, 
spirochetes, viruses and rickettsiw, fungi, protozoa 
and helminths. Then come sections on conditions 
following mechanical obstructions, ranging from the 
pathology of cardiovascular disease to that of calculi 
in various organs, on the diseases of the blood and 
blood-forming organs, the liver and the kidneys, and 
finally on tumours. An appendix sets forth in tabular 
form the inflammatory lesions of the lymph-nodes with 
notes on their differential diagnosis, and there is 
another useful «appendix on the technique of post- 
mortem examinations. 


Dr. Smith’s aim has been to summarise the more 
important pathology in relation to clinical medicine 
for students in the tropics, and in this he has largely 
succeeded, but several points may fairly be criticised. 
For example, it is disappointing to find the statement, 
without qualification, that in Weil’s disease jaundice 
appears after four or five days, when at least 60 per 
cent. of cases of Weil’s disease are not jaundiced. 
By simply stating that in South America onchocerca 
infection causes severe eye lesions and blindness, the 
author implies that such tragic complications are 
absent elsewhere, a belief long since exploded. In the 
more academic fields of pathology the author boldly 
accepts Schaudinn’s account of the formation of 
malarial rings from sporozoites, and disregards recent 
work on the infection of the Syrian hamster by 
Mycobacterium lepre. Such defects rob the book of 
much of its intended value, but nevertheless it contains 
a lot of sound pathology and may prove a useful 
adjunct in the instruction of those for whom it is 
designed. 


Diseases of the Skin ? 
(10th ed.). By Ricuarp L. Sutron, M,D., Sc.D., 
LL.D., F.R.S.E., professor of dermatology, 
University of Kansas school of medicine; and 
RIcHARD L, Sutron, Jr., A.M., M.D., L.R.C.P.E., 
associate in dermatology at the school. London: 
Henry Kimpton. 1939. 2 vols. Pp. 642 and 906, 70s. 
Tuts standard textbook has been thoroughly revised 
and incorporates most, of the recent work on derma- 
tology. It is primarily a reference work for:specialists 
who may regret that the bibliographies, which are 
very complete, are collected in small type at the 
end of each subsection, arranged neither in alpha- 
betical order nor in the order in which the references 
occur in the text. The text itself is patchy. In some 
places it reads smoothly; in others the sequences 
are difficult to follow, particularly where the names 
of authors are thickly sprinkled. Some of the fresh 
material could have been more neatly dovetailed into 
the text. For the general practitioner the main draw- 
back is the lack of direetion as to the best method 
of treating a given disorder; for example, we are left 
in doubt how the authors would treat the various 
types of burns. Yet the book contains a mass of 
valuable information and many stimulating theories. 
One of the most striking of these is that acne and 
seborrhea are due to improper lipoid metabolism. 
On somewhat slender evidence these two diseases are 
included in a section on the metabolic dermatoses 
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along with the avitaminoses, gout, and skin calcifica- 
tion. Seborrheic dermatitis, usually considered to be 
in some degree secondary to seborrhea, is relegated to 
another section. The two volumes are well got up, 
easy to handle, and profusely illustrated. The result 
is an important contribution to dermatological 
literature. 


Functional Diseases of the Intestines 

By Gustav Sincer, M.D., emeritus associate pro- 

fessor of internal medicine, Vienna University. 

London: Humphrey Milford, Oxford University 

Press. 1939. Pp. 80. 8s. 6d. 

Tue lecture which Prof. Gustav Singer delivered 
before the Hunterian Society of London in January, 
1938, is here published in slightly enlarged form. It 
is a rapid and superficial survey of disturbances of 
intestinal function not due to gross local disease. 
Constipation, spastic colon, certain forms of diarrhea, 
ileus and meteorism, and diverticulosis are among its 
topics. Professor Singer has little that is new to say, 
but his emphasis on the value of studying disturbances 
of function, in the patient as a whole, will meet with 
general acceptance. His English is clear, though 
dotted with Germanisms, and his bibliography exceeds 
200 references. The book will serve to introduce him 
to the medical profession in this country, where he 
has now made his home. 


1939 Yearbook of Radiology 

Edited by CHARLES A. WATERS, M.D., associate in 

roentgenology, Johns Hopkins University ; assistant 

visiting roentgenologist, Johns Hopkins Hospital ; 
and Ira I. Kapian, B.Sc., M.D., director, division 
of eancer, department of hospitals, City of New 

York; clinical professor of surgery, New York 

University medical college. Chicago: The Year 

Book Publishers; London: H. K. Lewis and Co. 

1939. Pp. 528. 19s. 

THis annual fully maintains its high standard. 
Little of importance is omitted. The abstracting is 
well done, and a large number of illustrations are 
reproduced. There can be few radiologists who do 
not make use of this reliable summary of important 
publications. It not only serves as a reference to 
articles scattered throughout world literature, but is 
full enough to indicate their scope so that those 
interested may make up their minds which they should 
read in the original. 


Bell’s Sale of Food and Drugs 
(10th ed.) By R. A. Roprnson, O.B.E., of the 
Middle Temple, barrister-at-law, chief officer in the 
public control department, Middlesex County 
Council; and Rosert Ives, M.A., of Gray’s Inn 
and the South-eastern Circuit, barrister-at-law. 
London: Butterworthand Co. 1939. Pp. 366. 15s. 
THe comprehensive Food and Drugs Act 1938 
introduces so many changes in the administration of 
food and drug control that this edition has had to be 
almost entirely rewritten. Though the new act occu- 
pies more than half of its pages, the lay-out of the 
book has not been altered. Sale of food and drugs 
has always been one of the most satisfactory 
departments of British public-health administration, 
for the acts governing it have been well drawn and 
comparatively simple to enforce. So the consolidating 
act had good material for rebuilding the law and the 
changes introduced are mainly to remove minor diffi- 
eulties and confusions, The section of most import- 
ance to the medical profession is that which makes 
food-poisoning notifiable everywhere instead of only 
in London as before. Food-poisoning is not defined, 
but the object of notification is to speed up the detec- 
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tion and suppression of salmonella and _ botulin 
poisoning and to assist medical officers of health who 
in the past have been handicapped in exploring 
outbreaks by delay in getting to hear of the cases 
before the scent had grown cold. 

A new feature of this edition is a pocket in the 
cover and a notice that supplements will be issued 
from time to time to fit into it. This should prolong 
the life of the present edition, for it is unlikely that 
any considerable alteration of the law will be intro- 
duced within the next ten years. 


Physiological Chemistry 

(6th ed.) By A. P. Maruews, Ph.D., Andrew 

Carnegie professor of biochemistry, University of 

Cincinnati. London: Bailliére, Tindall and Cox. 

1939. Pp. 1488. 44s. 

Tus book was first published in 1915 and-may be 
regarded as the pioneer textbook of its type. The 
present edition contains over fifty pages more than 
its predecessor in spite of the fact that the practical 
section by Professor Koch is now published separ- 
ately. As before, the book is divided into two parts. 
The first deals with the chemistry of protoplasm and 
the cells and includes chapters on carbohydrates, fat 
and proteins. The second and larger section concerns 
the mammalian body, its growth, maintenance, energy, 
transformations and waste substances. Each chapter 
is written in a way to interest the student as well as 
the graduate. Thus in the section on digestion in the 
stomach a full account is given of Dr. Beaumont’s 
observations on Alexis St. Martin. At the end of 
each chapter references are given to enable readers 
to pursue the various subjects in detail. Every chap- 
ter has been revised and brought up to date—an 
immense undertaking in a subject so rapidly changing 
—and the book will maintain its reputation for sound- 
ness and reliability. 


Otolaryngology in General Practice 

By LyMAn G. RicHArps, M.D., assistant in surgery, 

Harvard Medical School, and otolaryngological 

surgeon, Peter Bent Brigham Hospital, Boston, 

Mass. London: Macmillan and Co. 1939. 

Pp. 352. 31s. 6d. 

Dr. Lyman Richards has written this book as a 
guide to the busy practitioner in differentiating 
between the conditions that he can reasonably treat 
himself and those that unquestionably fall within the 
domain of the specialist. The work suffers somewhat 
from the strictness of the limits which the author has 
imposed, for the practitioner must have a general 
knowledge of the methods of treatment which the 
specialist may have to undertake and of their probable 
outcome. The after-treatment of operations is also 
often in his hands, even though he is acting under the 
direction of a specialist. But on the whole the author 
has chosen well. Tonsillectomy by dissection, guillo- 
tine, and snare is deseribed in detail, and the use of 
the tuning-fork in the diagnosis of deafness is dis- 
cussed, but the eustachian catheter is not mentioned. 
Oceasionally more detail would be an advantage, as 
when an “iodised form of boric acid powder” is 
suggested in the treatment of chronic aural suppura- 
tion. The book is arranged under symptoms, with 
the result that acute otitis appears in the chapter on 
pain in the ear, chronic aural suppuration in the 
chapter on aural discharge and again in the one on 
deafness, while laryngeal tuberculosis is discussed 
under dysphagia as well as under hoarseness, In 
spite of these drawbacks, the book shows evidence of 
original thought throughout, it is clearly written, well 
illustrated = indexed, and will undoubtedly be a help 
to the practitioner. 





i CE ED ote ot, a tk, ee ie eh et ek ee ak ae ck ae ae ss ee, 








"=~. = 


1 


Ls 


at 
1e 
at 
aS 


he 
le 


or 





THE LANCET] 


THE LANCET 


LONDON ; SATURDAY, FEBRUARY 3, 1940 


OUTPUT AND HEALTH 


Tus First Lord of the Admiralty, in his speech 
at Manchester, paid tribute to the codperation of 
trade-unions in the national war effort, especially 
in munition production. Good will and enthusiasm 
in this sphere we can happily count upon; but, 
when the course we have to stay is a long one, 
enthusiasm prematurely expressed in action may 
easily defeat itselfi—and this risk actually materi- 
alised in the last war. Employers reasoned that 
if x units could be produced by a worker in one 
hour then 12z could be produced in twelve hours, 
and if the worker grew a bit tired he need only 
‘** put his back into it’’ and all would be well. 
A working week of 90 hours became common and 
a seven-day week was often accepted as aiding 
the national effort. The workers acquiesced in 
these false principles and often voluntarily sub- 
jected themselves to the further strain of long 
journeys to and from work and, in the case of 
women, of domestic duties. There followed a fall 
in output with deterioration’ in quality and an 
increase of absenteeism, whether through sickness 
or other causes. When this untoward result 
became manifest a Health of Munitions Workers 
Committee, on which served physiologists, statis- 
ticians, and medical men accustomed to industrial 
matters, was set up to examine into and report 
upon a subject that had become of fundamental 
importance in the prosecution of the war. This 
committee carried out a most painstaking 
research, and their reports, made officially to 
Mr. Winston Cuurcuity, then Minister of Muni- 
tions, have once again become of prime national 
importance. They embody the description of 
facts more forcible than any expressions of 
opinion, and though it is impossible to summarise 
them here, or even refer to the many vital points 
concerning the maintenance of health and com- 
fort in the workers and their correlation with 
output, yet one outstanding fact must be noted. 
The twelve-hour day gives not only a lower 
hourly output than the ten-hour day but a lower 
gross output; that is, the worker toils for two 
hours longer, with a corresponding sacrifice of 
personal and social amenities, so that he or she 
may produce less. About the seven-day week the 
committee is equally definite: 

Proper attention earlier in the war to the need for 
weekly rest would have prevented a large part of the 
diminished capacity of this kind and would have 
averted much costly and wasteful expenditure upon 
imperfect work. 

The further ascertainment of facts about 
workers and working conditions has since occupied 
the attention of the Industrial Health Research 
Board, the offspring of this earlier committee. 
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Such ascertainment is not always easy; the study 
of the optimum length of period to keep an indi- 
vidual on night shift, for example, is so obscured 
by domestic conditions, social arrangements and 
personal predilections, as well as the known need 
for physiological adjustments, that no conclusion 
has been reached and, indeed, a general conclu- 
sion may not be possible. The present situation 
demands, however, not further research but the 
application of knowledge already gained, and it is 
gratifying to learn that a summary of the observa- 
tions and conclusions of the committee is to be 
published by H.M. Stationery Office, for we fear 
that some of the old mistakes are being repeated. 
Even in industrial establishments with their own 
medical officers the hours of work are sometimes 
governed by the bad old principles, and new- 
comers to industry are, in their fresh enthusiasm, 
leaving themselves insufficient time for sleep and 
meals after meeting the demands of work and 
travel. In other industrial matters the results 
of research are well in advance of their applica- 
tion. Ventilation is often badly defective because 
of blackout necessities and the first indication is 
generally the discomfort of the workers; yet 
standards of measurement of air movement, 
relative humidity and temperature are so easily 
applicable, and the standard of requirements so 
well known, that the onset of discomfort or illness 
should not be awaited before an efficient remedy 
is sought. All these matters are the concern of 
industrial, medicine, which became of recognised 
value in the years of peace and is now an urgent 
necessity. To those engaged in- it the subject 
matter of these remarks is familiar knowledge, 
but doctors in general practice will certainly make 
acquaintance with individual difficulties arising 
from our war efforts and should be able to recog- 
nise their wider significance. 


THE CHANGING FACE OF INFLUENZA 


Now that we are at war, we look with especial 
misgivings at any outbreak of upper respiratory 
infection of the nature of influenza, for we must 
wonder whether this war, like the last, will bring 
in its train a pandemic far more lethal than the 
war itself. Since the last war a virus has been dis- 
covered which is apparently concerned in 
epidemics of influenza all over’ the world; we 
have, however, no knowledge whether it was the 
agent primarily responsible for the 1918-19 
pandemic, From the Medical Research Council’s 
report,' published in 1938, it appeared that the 
epidemic influenza of 1937, caused by a ferret- 
pathogenic virus, differed from other conditions 
grouped together as febrile catarrhs in that its 
onset was commonly more sudden and constitu- 
tional symptoms predominated over catarrhal 
ones. Hopes were then entertained of establish- 
ing a clinical basis of distinction between epidemic 
influenza and conditions resembling it. 

The findings in 1939 have set back these hopes. 
The outbreaks a year ago which are described in 





1. Stuart-H , C. H., Andrewes, C. H., and Smith, W., Spec. 
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this issue by Dr. Sruart-Harris, Dr. Wiison 
Smirn and Dr. ANDREWEs were clinically of the 
epidemic influenza type, yet the influenza virus 
was apparently not mainly concerned. The virus 
was recovered by ferret-inoculation from only 12 
per cent. of the garglings tested. Further, sera 
taken from febrile patients and again from the 
same patients in convalescence were examined 
for neutralising antibodies for the virus; such 
tests, more delicate apparently than the ferret- 
inoculation test, indicated that influenza-virus 
infection was present in only 30 per cent. of the 
cases, for in 70 per cent. there was no antibody- 
rise during the illness. These findings confirm 
those reeently recorded in our columns from Man- 
chester, where Martin and FarrproTHER? also 
found that the 1939 outbreak was clinically like 
that of 1937. Yet in Manchester no virus at all 
was recovered in 1939 and complement-fixation 
tests also indicated that influenza virus was not 
to be blamed. Apparently then none of the 
1939 ‘‘ influenza ’’ in the north of England and 
only a little of that in the south was associated 
with the influenza virus. It is highly probable 
therefore that a disease exists which is clinically 
indistinguishable from epidemic influenza, yet is 
not apt to occur in such widespread outbreaks. 
This disease may possibly be caused by a virus, 
but if so it is serologically unrelated to the virus 
that will infect ferrets. Franors* has described 
a widespread outbreak of clinical ‘‘ influenza ’’ in 
California in 1936, yielding no influenza virus. 
It is of great importance to identify the cause of 
such outbreaks; the paper we now publish records 
that no success attended the attempts to do so 
with the 1939 material, using several of the cur- 
rent methods of virus research. 

Having discussed their findings in 1989, 
Sruart-Harris, Smrra and ANpREWEs try to 
view in some sort of perspective the outbreaks 
of the last few years in England. They reproduce 
a chart based on the weekly deaths from influ- 
enzal pneumonia in England and Wales; this is 
particularly informative when considered in rela- 
tion to their laboratory findings. In 1933 and 
1937 there were sharp peaks in influenza mor- 
tality, and in those years it was possible to infect 
ferrets with throat-washings from a large majority 
of the patients. Serological evidence also indi- 
cated that the epidemics of those years were 
predominantly caused by influenza virus. In 
years adjacent to the two peak years (1934, 1936 
and 1938) there was little prevalence of influenza 
and it was hardly ever possible to recover the 
ferret-pathogenic virus. In 1935, a year mid- 
way between two peaks, and again in 1989, two 
years after a peak, a good deal of influenza-like 
illness was. prevalent; yet there was no sharp rise 
in deaths as in 1933 and 1937, and influenza virus 
was recovered from only a minority of garglings 
tested. A four-year interval between major peaks 
has been noteworthy in Britain, though not in 
all countries, since 1929; if a similar cycle con- 
tinues we should be more apprehensive about 


1. Martin, A. E., and Fairbrother, R. W., Lancet, 1939, 2, 1313. 
2. Francis, T. Jun., Amer. J. publ. Hith, 1937, 27, 211. 
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happenings in 1941 than this year*; but the 
disturbances of war may well upset a cycle which 
is probably not very stable anyway. We under- 
stand, however, that the prevailing respiratory 
infection in England, in which tracheitis is 
prominent, has not yet yielded any influenza virus 
in tests at the National Institute at Hampstead. 


LOW BACKACHE 


THE average layman divides ailments broadly 
into those in which he consults a doctor as a 
matter of course and those which he treats himself 
with or without the help of a patent-medicine 
vendor. In the former he knows that a trained 
diagnosis is essential and that a doctor can apply 
treatment which is beyond lay powers. In the 
latter the diagnosis is, he thinks, obvious, and 
professional treatment is no more likely to 
succeed than amateur. The advertisement pages 
of the Sunday papers afford ample evidence that 
‘**lumbago ”’ lies in the second category, and the 
practitioner seems to make little effort to transfer 
it to the first, either because he does not realise 
its importance or because he shrinks from its 
complexity. Yet nearly every case of spinal or 
sacro-iliac tuberculosis is treated hopefully with 
liniments and placebos for months or years as a 
** simple ’’ lumbago or sciatica, and there are 
many backaches that require a high degree of 
skill for their cure. 

Among the more obscure causes of lumbar and 
sciatic pain the prolapsed intervertebral disc has 
come into prominence within the last few years. 
This condition is relatively rare, though in a 
recent discussion’ J. G. Love mentioned 800 
cases verified by operation at the Mayo Clinic. 
The diagnosis is both technical and difficult. 
Interpretation of the radiograms taken after 
Lipiodol injection needs a radiologist familiar with 
the technique, and even the most thorough radio- 
graphy may fail to demonstrate a prolapse which 
is later found at operation. On the other hand, 
such signs as loss of ankle-jerk, paresthesia in the 
sciatic distribution, stiff lumbar spine, and a 
positive Laségue sign may arise from a variety 
of other causes, and, as FREIBERG? points out, 
even sciatic pain made worse by coughing is not 
diagnostic of a spinal lesion, as some claim. The 
operation for removal of the offending disc is not 
an easy one and errors of technique may’ leave 
the patient not only with his pain unrelieved but 
with fresh neurological complications. In the 
appropriate case, however, the relief is striking, 
and the integrity of the spine is not impaired by 
the removal of two adjacent laminz. But it is 
not surprising that efficient removal of the offend- 
ing disc may still fail to relieve the pain, for 
two or more factors are often at work in the same 

* In case we are disappointed in our hopes of avoiding a serious 
epidemic of influenza this year, the revised memorandum on 
influenza published by H.M. Stationery Office.is worth studying. 

This briefly reviews our present lm aa = oh of influenza, the 
status of the virus work, the difficulties in osis, and the 
means of spread of infection, and it , A, measures of pro- 
tection by individuals and possible preventive actions by sani- 
tary authorities. _ It rightly points out that inoculation of Lumen 
beings be — inactivated virus is still in the experimental stage. 


1. J. Amer. med. Ass. 1939, 113, 2029, 
2. Freiberg, A., Ibid, p. 2195. 
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patient, Thus a congenital abnormality in the 
lumbosacral region may only induce symptoms 
when faulty posture in a motor-car or office seat 
and perhaps chill also have played their part. 
FrererGc therefore urges extreme caution in 
diagnosis and a thorough trial of conservative 
measures before operation is resorted to. 
Fortunately the majority of lumbagos and 
sciaticas yield to simple conservative measures, 
but the minority make up a serious total of largely 
avoidable suffering. The differential diagnosis of 
this minority is only possible with thorough 
clinical examination and careful radiography of 
the whole spine, which demands first-class equip- 
ment and technique. FReErmBERG reminds us that 
small ligamentous and muscular tears with 
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periostitis, or rheumatic fibrositis, may lead to 
symptoms not readily distinguishable from those 
of tumour, rectal or other pelvic disease, primary 
bone disease, or synovitis of the spinal joints, and 
true intraspinal tumours in the cervical or thoracic 
region may also produce low backache. When 
the diagnosis is made, treatment is often no 
simple matter, for it is a current fallacy that the 
design of a spinal support can safely be left to 


the instrument-maker. Thus the sufferer from ° 


lumbago will be wise to consult his doctor if rest, 
warmth and aspirin do not cure him within a few 
days, and his doctor will be wise to refer him to 
an orthopedic surgeon if professional variations 
on this therapeutic theme do not meet with 
success within a few weeks. 


ANNOTATIONS 


PINK DISEASE 


No disease of infancy is more striking in its 
objective phenomena than acrodynia or pink disease. 
Yet nobody knows what it really is. Whatever the 
possible importance of infection or deficiency in its 
causation, nothing is yet proven. Bacterial studies, 
as far as they go, have yielded no positive answer, 
although an upper respiratory disorder is common 
at the beginning of the illness. As a rule this phase 
has cleared by the time the general signs appear, and 
the temperature is then subnormal. Why should only 
one of twins, living under identical conditions, develop 
the disease? Why should a deficiency disease affect 
an excellently nourished breast-fed baby? Clinical 
similarities to ergotism and pellagra have been noted, 
and lately Debré and Névot* have investigated forms 
of alimentary toxemia which produce an acrodynia- 
like syndrome in monkeys. But in the human disease 
pathological studies have revealed little, despite the 
ebvious disordered function in the cireulatory and 
nervous systems. Widd@ variations in the clinical 
picture are seen, either photophobia and great irrita- 
bility, extreme circulatory changes in the hands and 
feet, or polyneuritis and amyotonia being predominant. 
There are mild and abortive forms lasting only a few 
weeks; and some at the other extreme lasting nine 
months. 

In all eases there is a remarkable tendency to 
spontaneous recovery. Therapeutics have been based 
on the common-sense notion that where disease in a 
ehild cannot be directly attacked it is wise to build 
round it a barrier of protection from intercurrent 
infection and stock the body well with calories and 
vitamins. Nurses and parents have to be impressed 
with the need for care of detail and much patience, 
for few mothers can nurse and feed a child through 
pink disease and not lose heart. Enthusiasts have 
used various adjuvants—small doses of ultraviolet 
light, liver extract by injection, liver juice in port- 
wine and so on—but probably none have really 
modified the essential course of the disease. Recent 
attention has been focused upon the disordered physio- 
logy of the nervous system, the polyneuritis in par- 
ticular, and the therapeutic use of vitamin B,. Specific 
or conditioned deficiency of this vitamin may be 
important; biochemical investigation is required on 
the point. It is possible that vitamin B; is needed in 
excess of the normal or is inadequately absorbed in 
these cases, or the prolonged difficult feeding may 


1. Debré, R., and Névot, A., Ann. pediat. 1939, 152, 253. 


render the reserves of the vitamin low. Forsyth? has 
been favourably impressed with the oral administra- 
tion of vitamin B, in the form of wheat-germ oil, 
Bemax or the erystalline preparation, but all of 
his four patients had been ill for some weeks 
before the vitamin was given. Pearse Williams ® 
was not so successful until he gave 2 mg. of vitamin 
B, by intramuseular injection thrice a week, when he 
was convinced of quick improvement in a baby who 
had been suffering from pink disease for six months. 
In a letter in this issue Dr. Gretton-Watson reports 
gradual improvement in a child with vitamin B, in 
tablet form. Other pediatricians using vitamin B, 
concentrates have noted that although there is no 
dramatic cure clinical progress seems to be accelerated. 
If these results prove obtainable in the early stages 
a great advance will have been made. 


CAESAREAN SECTION 


In spite of the fact that cxsarean section has 
introduced the factor of operative mortality into 
obstetries it has been used and abused in the treatment 
of most complications. Many of the indications for 
the operation are relative rather than absolute, and it 
is accordingly all the more important to have some 
solid evidence on which to base decision for operation. 
Matthews and Acken* have now reported the results 
in 1066 cases operated on by themselves or by their 
service at. the Methodist Hospital, Brooklyn, over a 
period of eighteen years. Of these 1066 women 34 
died giving a fatality-rate of 3-18 per cent., which 
shows that the operation is not one to be embarked 
upon lightly. Like most other surgeons, they have 
learnt to appreciate the advantages of the lower 
segment operation, the fatality-rate in their lower 
segment operations being 1°8 per cent., against 3-9 
per cent. for the classical operation. It is only fair 
to point out that the classical method was used in 
some of their most ill patients, but the value of the 
lower segment operation was also demonstrated by its 
relative freedom from sepsis, intestinal complications, 
thrombosis and embolism, and relative safety if the 
membranes were ruptured prior to operation. Con- 
traeted pelvis was the indication for operation in more 
than half the primary cases, and as these were elective 
operations the fatality-rate of cesarean section as an 


2. Forysth, G., Med. J.Aus. 1939, 2, 751. 
3. Wil aaa, Py Shapiro, B. G., and Bartelot, R., Lancet, Jan. 13, 
40, p. 76. 
4. Matthews, H. B., and Acken, H. S., Amer. J. Obstet. Gynec. 
1939, 38, 956. 
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abdominal operation could be assessed (2 per cent.). 
Toxemias and renal lesions formed a greater propor- 
tion of eases than is usual in British experience and 
bore a high fatality-rate (6-7-8°6 per eent.). Its 
use in these conditions is, however, diminishing in 
Brooklyn: Section performed for cardiac disease, 
general diseases of the mother and for patients who 
had had previous gynecological operations also showed 
a high rate of fatality. Placenta previa was an 
indication for operation in an inereasing number of 
eases and for these Matthews and Acken seem to 
favour the classical approach. ‘There were no deaths 
in 33 patients so treated. Of recent years more 
operations have been performed.in the interests of the 
fetus, but the fetal mortality-rate in this series was 
5:2 per cent., so that cesarean section is by no means 
a guarantee of fetal survival. In conclusion Matthews 
and Acken lay down three principles which are worth 
remembering when the operation is being considered: 
there must be a correct indication: the operation 
should be done at the best time; and the operator 
should be an obstetrician of experience. 


POLIOMYELITIS IN MELBOURNE 


THe year 1937 was in the experience of Melbourne 
the most free from the toll of infectious disease. 
Diphtheria instead of. showing its usual seasonal rise 
in the autumn reached a record low level. Searlet 
fever maintained a low incidence, measles was entirely 
absent, whooping-cough almost negligible, and there 
was little influenza. Rubella was the only infectious 
disease that showed any prevalence and that of the 
usual mild character. The weather, on the other hand, 
was remarkable in many ways. There had been a 
prolonged absence of wind and rain, and there were 
the most severe frosts and fogs ever recorded in the 
city. It was in this odd setting that the epidemic of 
poliomyelitis arose with dramatic suddenness, spread 
throughout the metropolitan area, and produced, 
between August, 1937, and March, 1938, 174 paralytic 
and 199 non-paralytie infections in a population of 
92,000 inhabitants. Full particulars of this visitation 
—believed to have been amongst the “invisible 
imports” from New Zealand and incomparably more 
severe than anything experienced in Melbourne before 
—are set out in a report by Dr. Hilda Bull of the 
city’s department of health.t. One of the outstanding 
features of the epidemic was the high proportion of 
eases in which contacts could be traced as the probable 
source of infection. Another characteristic was the 
relatively large number of cases with upper cord and 
bulbo-pontine involvement, which though not noted in 
the New Zealand epidemic was recorded in Texas in 
1937 and in the 1938 outbreak in England. Lastly, 
remembering the reversal of the seasons, it will be 
noted that this outbreak must be added to the short 
list of those which have shown their onset in the 
winter. Starting at the end of July it rose rapidly 
to its peak in the last week of August, thereafter 
slowly declining in the ensuing six to seven months; in 
other words an explosive epidemie with a prolonged 
period of subsidence. No accompanying increase was 
noted in the incidence of minor illnesses, and colds 
and nasal eatarrh were believed to be less prevalent 
than usual. 

Taking the total number of infections recorded, 
the sex incidence is found to have been virtually equal 
184 males to 189 females—but subdivision into 
paralytic and non-paralytice cases gives an appreciably 
greater proportion of males in the former group. A 





1. Poliomyelitis in the City of Melbourne, 1937-38. Published 


under the authority of the health committee of the Mel- 
bourne city council. 


Pp. 56. 
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possible connexion between unusual exertion and the 
development of paralysis has been suggested in other 
epidemics, and Dr. Bull reports that the parents often 
gave a history of unusual exertion or volunteered the 
information that the patient was physically the most 
active member of the family. In the early stages of 
illness it is not unlikely that males may be less effec- 
tively supervised than females. On the other hand 
many of the non-paralytic cases were very severe 
initially, yet recovered in a few days. Their distribu- 
tion by age closely resembled that of the paralytic 
cases, but tended to be a little higher, consistent with 
an increasing ability to abort the attack. The most 
usual incubation period appeared to be 7-10 days. 
Lastly, there seems to have been an exceptionally high 
incidence of multiple cases, for nearly a quarter of 
the families affected had more than one manifest 
infection. Excluding the first eases in 148 families 
there were 269 children in those families exposed to 
the infection and 57 or 21 per cent. showed symptoms. 
Of all children under twelve years of age in the city 
2:3 per cent. were recorded as infected, so that the 
attack-rate observed in these family contacts was 
nearly ten times as high as the general rate. Better 
observation of contacts may, of course, have played 
some part in producing the excess. There was also a 
considerable number of simultaneous infections in 
families—i.e. eases developing within four. days of 
one another. 


REGIONAL IRRADIATION THERAPY 


Soon after the discovery was made that regression 
of neoplastic tissue followed the application of X rays, 
attention was naturally given to a consideration of 
methods by which such action might be diffused over 
a considerable part of the body, such as the thorax 
or the trunk. In the case of radium a similar con- 
sideration arose. It soon became clear that, however 
desirable such forms of treatment were in theory, the 
question of control was not only one of fundamental 
importance but one which called for special eare and 
expert planning in regard to technique. In our 
present issue Dr. Walter Levitt deals with the history 
of this subject and the methods which have been 
employed hitherto, and describes in detail those which 
he has found most efficacious and at the same time 
most safe. Dr. Levitt employs a bath for the purpose, 
uses high voltage rays (180-200 kV) and long 
focus skin distances and protects the parts of the 
body which are not being treated, ineluding the 
long bones and the limbs. The bath may be applied 
to the thorax, to the abdomen or to the whole trunk. 
The indications are obvious—eases of carcinomatosis 
or of lymphadenoma and other forms of “ reticulosis ” 
in which the lesion is of a disseminate kind in one or 
other of the regions named. The results of this 
technique are already encouraging. 


ANASTHETICS FOR THE YOUNG 


Grvinc an anesthetic to a child is in some respects 
the finest test of an anzxsthetist’s competence, and the 
mishandling of a child’s anesthetic may be as disas- 
trous a blunder as any short of fatal overdosage, for 
it may leave a dread of operations which persists 
through life. The intensity of fearful impressions in 
early years needs no demonstration, Every anesthetist 
has met patients who have to be reasoned with and 
carefully doped beforehand solely because of a dread’ 
implanted in their minds in childhood. As Dr. Sington* 
said in his address to the Royal Society of Medicine,. 
with tactful induction a child is less likely to object 





1. Sington, H., Proc. R. Soc. Med. 1939, 33, 25. 
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to a second operation than an adult. He laid down 
two axioms for induction in a child: always have the 
patient sitting up; and do not use restraint of any 
kind. To be forcibly restrained is objectionable to 
an adult, but is truly terrifying to a child. In Dr. 
Sington’s experience inhalation anesthesia preceded 
by paraldehyde is much better suited to children than 
an injection into a vein or the spinal theca, either 
of which a child invariably resents, and he recalled 
the striking lessening of postanesthetic vomiting that 
has followed the abolition of preliminary purgation 
and starvation. The elaborate methods of anesthesia 
now in vogue are, he said, ill-suited to children. 
Nevertheless, it must not be overlooked how vastly 
the means for conducting anesthesia in cleft-palate 
and similar operations in infants have been improved 
by the endotracheal devices introduced by Magill. In 
skilled hands these represent a real advance over 
anything that was possible before. 


EXCISION OF WAR WOUNDS 


Tue early treatment of wounds in this war will to 
a large extent be in the hands of the younger surgeons 
who have no first-hand knowledge of what was. so 
hardily learnt in 1914-18. Roux? and Leriche,? who 
watched the evolution of the methods that finally sue- 
ceeded in saving lives and limbs, fear that they will 
not operate with the rigour that by 1918 was con- 
sidered essential and may put too much faith in 
chemotherapy. It was the combination of streptococci 
and anaerobes that proved so fatal, and the one method 
of attack that proved effective was early and complete 
removal of all contused, torn and soiled tissues. There 
is a period of respite before the onset of infection, 
and if the wound can be operated on within twelve 
hours there is every chance that it will heal cleanly. 
Antiseptics play no important part in the regime: 
the whole aim is to excise before the organisms can 
“dig themselves in.” 

The question of, primary suture after excision, and 
whether the wound should be encased in plaster, 
depends in Leriche’s view on the extent of the damage 
to muscle. He holds that primary suture and the 
immediate application of plaster, if performed under 
the best possible surgical conditions, is justified in 
many wounds involving bones, whereas a lacerated 
wound of the calf or thigh should be left open until 
danger of sepsis has passed. The wounded who came 
over the French border from the Barcelona front of 
the Spanish war mostly arrived with their wounded 
limbs encased in plaster, and despite the pus pouring 
from the wounds were in a surprisingly good con- 
dition, with evidence of active healing. But the 
Spanish surgeons were working under most abnormal 
conditions; they were treating these wounded and 
sending them immediately from their charge, not 
knowing when they would again receive skilled atten- 
tion. In such conditions, if the primary excision has 
been skilfully carried out, Leriche agrees that plaster 
is justified, but he does not agree that it is the ideal 
method for all wounds of soft parts. All deep wounds 
of muscle he would leave open; after fifty-four hours 
inspection may show that the wound is perfectly clean 
and secondary suture can then be done. 

Roux describes the stages in which excision should 
be earried out. Ech stage should be distinct and 
complete before the next is started. Hemostasis 
should be perfect, so that no blood-clot is left in the 
depths of the wound. The best possible operative 
conditions should be available, and this means s rapid 


- Roux Pr. méd. 1939, p. 1381. 
. Leriche, R., Ibid, pty 3, 1940, p. 1. 
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evacuation of the wounded to hospitals where strict 
asepsis can be enforced. Two sets of gloves and 
instruments should be used, the first set being dis- 
carded after the initial process of cleaning up is 
finished. Liquid soap is used for cleaning; the soap 
is removed by thorough bathing with sterile water, 
and ether is then applied to remove grease. Iodine 
is painted on the skin only. All this is earried out 
under general anesthesia, and may be done by an 
assistant while the surgeon is washing his hands, so 
long as it is done ‘under his personal supervision. 
The second stage consists in the excision of the skin 
edges. The knife must be kept perpendicular to the 
surface, 4-1 em. of skin being removed all round the 
wound, if possible in one piece, without the knife 
being allowed to enter the depths of the wound. No 
subeutaneous dead space must be Jeft; if the skin is 
undermined, it must either be opened up by branch 
incision or be counter-drained. Next the aponeurosis 
is excised with scissors, leaving a smooth, continuous 
edge. These stages should be completed before deeper 
excision is attempted and they should give easy access 
to the depths of the wound. The fourth stage of the 
operation involves the removal of any foreign bodies 
and of damaged muscle, and it requires careful judg- 
ment. All injured or ischemic tissue must be removed, 
but since muscle tissue does not regenerate excessive 
mutilation should be avoided. The cavity of the wound 
should never be curetted, and if possible the foreign 
body, the tissues enclosing. it, and those which it has 
traversed should be removed en bloc. When important 
structures, such as vessels and nerves, lie in the depths 
of the wound these must be seen. When the foreign 
body has passed through leaving an entrance and exit 
wound, the question arises whether to excise the whole 
tract. This can be done in the most superficially 
placed tracts. When the two orifices are far apart, or 
when the tract goes through an inaccessible part, 
entrance and exit wounds must be excised and drainage 
left for the deeper part of the tract. Under no cir- 
cumstances must through drainage be promoted by 
drawing gauze through on the end of forceps, or by 
irrigation under force. Leriche says that wounds 
should never be closed by primary suture if they 
involve large vessels, if they have gone through the 
middle of a deeply placed bone, or if they have 
traversed the substance of a muscle where the surgeon 
can never be sure of satisfactory excision. Every 
stage of the operation must be carried out definitely 
and accurately and under direct vision. 


THE CANCER CONSTITUTION 


WHERE medical examination for life insurance is the 
rule the data might disclose some distinguishing char- 
acteristics of those who are destined to die of a 
particular disease. Statistical material from this angle 
relating to people dying of cancer are presented in 
a recent paper by Mr. Arthur Hunter. The analysis 
comprises 3239 deaths from cancer recorded by the 
New York Life Insurance Company, and for com- 
parison a randomly selected control group of an equal 
number of living policy-holders of the same ages and 
years of issue of policies. The latter were found to 
have been of normal average weight for their age and 
sex when their policies were issued, while the cancer 
death group, both men and women, were slightly above 
average, On the other hand, neither the average 
systolic nor diastolic blood-pressures differed materi- 
ally between the two groups. With type of com- 
plexion, hair and eye colour, there is also no striking 
disparity; ' the men dying of « cancer show a slightly 


1. ‘eine. ostusink: Bie. Amer. . 1939, ), 40, 394; 
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higher proportion of the dark types but this is not 
confirmed by the experience of the women. The 
question has been raised whether cancer is more preva- 
lent in large than in small families. These statistics 
show the average size of family (i.e., siblings) to be 
almost identical in the two groups. The distribution 
of the deaths by occupation follows the same lines as 
the returns of the Registrar-General for England and 
Wales—namely, less cancer amongst the professional 
groups and more at the lower end of the social scale. 
The average age at death of the parents and grand- 
parents of the cancer group was 1-2 years greater 
than that of the control group. As the incidence of 
cancer increases with age this difference is possibly 
an indication of an inheritance of length of life, but 
Hunter, for reasons which are not clear, concludes 
that it suggests an absence of an hereditary predis- 
position to cancer. The statements of the applicants 
suggest that of men who died of cancer a proportion 
somewhat greater than in the control group drank 
alcoholic beverages, especially so with cancer of the 
digestive tract, the mouth and pharynx. 


DRUGS IN FILARIAL”™ INFECTIONS 


In an inquiry under the Indian Research Fund 
Association, Chopra and Sundar Rao of the Caleutta 
School of Tropical Medicine have been searching 
during the last ten years for a drug deadly to the 
Baneroftian and Malayan filarian worms.’ They 
have confirmed that the value of an anthelminthic 
drug is not measurable by its action in vitro; thus 
Atebrin in a dilution of 1 in 10,000 killed micro- 
filarize in ten seconds on a slide, yet even in very high 
doses it had no observable effect on microfilarie cir- 
culating in the blood. Further, their work has once 
more raised the quéstion whether all the pathological 
effects seen in these infections are directly due to the 
filaria, adult or larval, or whether secondary infec- 
tions have not a share in causing them. In addition 
to cobra and viper venom, and human and monkey 
malaria, they tested 72 drugs, but only Soamin 
(sodium aminarsonate) and Fouadin (sodium anti- 
mony pyrocatechin disulphurate) had any effect on 
the disease. Their effect was essentially on the clinical 
illness—on the inflammatory attacks and fever, well- 
known features of the infection. Fouadin was found 
useful in controlling these attacks for a comparatively 
long time, and after one course of soamin patients 
have kept free from them for several years; but as to 
circulating microfilarie, fouadin caused their disap- 
pearance for a few days only, while soamin had no 
appreciable effect at all on their numbers. The posi- 
tion, then, is that although no drug has been found 
which is deadly to these parasites, there are drugs 
which control the inflammatory attacks. 

Are these attacks then due to something other than 
the worms? There is much to suggest that they are, 
and here the work carried out over several years by 
Professor Drinker and his staff at Harvard University 
is of first importance. They have shown, for 
example,’ that, after suitable injections have blocked 
lymphatic trunks and made a limb elephantoid, acute 
local inflammatory attacks occur in it. as they do in 
filarial elephantiasis of man; that a hemolytic strepto- 
coccus ean be isolated from the lymph of the affected 
part at, and only at, the. very beginning of such an 
attack; and that ordinary dogs without lymph stasis 
are little susceptible to infection with these particular 
organisms, the numbers of colonies needed to produce 
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fever and leucocytosis being 100,000,000 in ordinary 
dogs, while in dogs with elephantiasis as few as 1300, 
and in one instance 25, suffice. Elephantoid limbs are 
then specially susceptible to this bacterial infeetion ; 
moreover it has been reported by W. A. Ochsner in 
the United States that polyvalent serum and by 
Sundar Rao in Caleutta that stock vaccines have 
given definite benefit in these conditions—further 
evidence for their bacterial causation. Since in 
Caleutta fouadin and soamin did not kill the worms 
but yet benefited their hosts, and since there seemed 
to be no evidence that soamin is a bactericide, there 
is a clear need for detailed investigation of the changes 
that underlie the action of these drugs. 


DOCTORS WANTED FOR THE FORCES 


Locat medical war committees throughout the 
country are now being asked to supply to the Central 
Medical War Committee the names of practitioners 
who are willing and available immediately for general 
medical service with the forees, and in particular 
with the Army. A large number of practitioners are 
required for general duty, especially practitioners 
under 35 years of age who have been registered for 
more than six months. The upper age limit is 50 
years. It would greatly facilitate the work of local 
medical war committees if any such practitioner who 
has offered, or is willing so to offer himself, and who 
is available now will intimate this fact to the secretary 
of the local medical war committee. A practitioner 
not domiciled in any area, or not knowing the name 
and address of the secretary of his local medical war 
committee, should communicate direct to the secretary 
of the Central Medical War Committee (B.M.A. 
House, Tavistock Square, W.C.1). There is now no 
waiting-list for the Royal Army Medical Corps. 


MAUDSLEY HOSPITAL 


THE outpatient department of the London County 
Council’s Maudsley Hospital for Nervous and Mental 
Disorders, Denmark Hill, 8.E.5, has been reopened. 
Sessions for consultation and treatment are held each 
morning from Monday to Friday between 10 a.m. and 
noon and children will be seen on Tuesdays and 
Fridays at these times. Appointments may be arranged 
with the soeial worker at the Maudsley Hospital 
(telephone Rodney 3841) during the timés mentioned. 





Sir Cuarves Briertey, C.1.E., who died at Chelten- 
ham on Jan. 25, aged 60, spent 33 years in the Indian 
Medical Service, retiring with the rank of colonel in 
1936, when he received a knighthood. While inspector- 
general of civil hospitals in the N.W.F. province he 
founded the Lady Reading Hospital at Peshawar. 





Dr. Ricnarp Henstowe WELLINGTON, who died 
at St. Leonards-on-Sea on Jan. 23 at the age of 78, 
was a barrister-at-law of Middle Temple and founder 
of the Medico-Legal Society of whose transactions he 
was for a long time editor. He had been deputy- 
coroner in various parts of London and lecturer on 
forensic medicine at Westminster Hospital medical 
school, His major publication was “The King’s 
Coroner” in two volumes. 





Dr. Wintiam Ernest Jennines died on Jan. 11 
at Menton, aged 75. For many years he was surgeon- 
general with the Government of Bombay and joint 
editor of the Indian Medical Gazette. He retired from 
the I.M.S. with the rank of major-general in 1924. 
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THE PROBLEM OF ADOLESCENCE 


The Morison lectures delivered at the Royal College of Physicians, Edinburgh, on June 8 and 9, 1939, by 
HENRY YELLOWLEES, M.D., F.R.C.P., physician for mental diseases to St. Thomas's Hospital 


I 


Tue title of these lectures requires a little explana- 
tion. Adolescence is a normal process and, just as 
the normal process of childbirth can be regarded as 
adaptation to increased physiological difficulties, so ean 
the process of adolescence be regarded as adaptation 
to inereased psychological stress and strain. It is 
clearly impossible to fix a dividing line beyond which 
the reactions of an individual at this period become 
so abnormal that they deserve the title of “ symptoms,” 
and I am going to make no such attempt in these 
lectures. To the medical psychologist the point is of 
little importance. He regards, or should regard, the 
process as one of adjustment, and perfect adjustment 
may be a theoretical ideal, but is a practical impos- 
sibility. The scratch golfer has still much to learn, 
the most normal labour is helped by the presence of 
an obstetrician, and, however normal and untroubled 
the process of adolescence may be, it can never be a 
waste of time to hear what medical psychology has to 
say about it. For it is medical psychology, the one- 
time Cinderella of medicine, that has searched out 
and established upon a scientific foundation of ever- 
increasing firmness many of the fundamental 
principles—equally applicable in sickness or in health 
—which govern not only the process of adolescence 
but the whole of mental life. Its application of these 
principles to an infinite variety of practical clinical 
problems has resulted in the prevention and cure of 
a vast amount of bodily and mental suffering. For 
that reason alone I think that the subject and my 
treatment of it are quite in accordance with the pur- 
pose of the Morison lectures, and fall within their 
intended scope. 

The contribution of medical psychology to the 
problem has, however, two limitations which I must 
mention. The first is the natural and inevitable one 
that it has to use its own technical and scientific 
language in working out and applying ifs principles. 
The second is that, in spite of its amazing record, the 
application of its principles does not always produce 
as complete and satisfactory results as we might 
expect. To that point we must return later. As 
regards the first one, the language of medical 
psychology is a far from easy one, and, if I were to 
discuss the problem purely in that language, I should 
not only be incomprehensible to all but a limited 
number even of this distinguished medical audience 
and lose myself in a mass of detail, but I should also 
present you with a sadly limited and one-sided view 
of the problem if, indeed, I succeeded in seeing the 
wood for the trees at all, because the problem is far 
more than merely a medico-psychological one. 


Adolescence is a universal human experience which 
all must undergo, and that fact alone makes it clear 
that, however deeply psychology is involved, if I am 
to survey the problem of adolescence in terms which 
are to be related to, and understood by, all the inter- 
ested parties—which means everybody—there is only 
one language I can use, namely, the language of 
ordinary everyday human life. My fear is not that 
I shall stray too far from practical medical psychology 
in doing so, but that in the immense amount of selec- 
tion and compression I have to apply to “the world 
of words I have to say” I may fail to put before 


you, in two hours, a study of the situation which is 
neither too detailed and limited on the one hand, nor 
too superficially discursive on the other. All of you 
who realise the magnitude of the task I have set 
myself will, I know, appreciate the difficulty and 
extend me your indulgence. 

In one sense the data are few and simple, and the 
problem can be stated in terms reminiscent of our 
schooldays, when Euclid was still in fashion. “To 
draw a straight line from any given child, Alpha, 
which, if produced far enough, will reach a complete 
man, Omega, and to cause Alpha to move along the 
line. 

There is the problem in its simplest and most 
general terms. Two very important considerations 
arise at once. The first is that some sort of solution 
is inevitably reached in the case of every human being 
who attains adult life at all. Each one of us carries, 
as it were, a placard on which is written in indelible 
ink, “Here is one solution.” In many cases the 
placard is sadly obscured and defaced by explanatory 
notes and marginal comments in the -individual’s own 
handwriting, such as: “ And not a bad solution either, 
let me tell you.” 

The second point is simply that every individual 
feels that he made some contribution, great or small, 
towards the solution of the problem in ‘his own ¢ase. 
The problem was not worked out for him, nor was a 
solution foreed upon him. On the contrary, he feels 
it to have.been, and to be, an intensely individual and 
personal matter which concerns him more than anyone 
else in the world. It follows, then, that we can make 
little headway in dealing with the problem in the 
case of the given child Alpha until we discover how 
he feels about it. Whatever else it may be, it is his 
personal problem, and the solution, whatever we may 
or may not do about it, is going to be his and not 
ours. That holds good, even if the given child Alpha 
was a gift to you, or to me. , 

We must, of course, remember that—as is the ‘case 
with all natural processes—the more normally his 
adolescence’ proceeds, the less is he conscious of it, 
and, ideally, he is unaware that there has been any 
problem at all until he wakes up one morning to find 
his placard ready for him. But this, to say the least 
of it, is rare. Ideally the journey from infancy to 
maturity is a quiet, gradual, natural one from com- 
plete dependence to full independence, but adolescence 
is a period of conscious stress and strain to the great 
majority, though I quite admit that the feelings and 
tendencies I. am about to describe are rarely realised 
fully, and still more rarely expressed clearly, by those 
most concerned. 


Let us look, therefore, at the line along which the 
given child Alpha is to travel. “ When I was a child 
I spake as a child, I understood as a child, I thought 
as a child, but when I became a man I put away 
childish things.’ Did I, indeed? Let us be a little 
more explicit. Some very remarkable things certainly 
happened to me. To begin with, I experienced a 
series of astonishing bodily changes. For. instance, 
my voice broke and, quite literally, I ceased to speak 
as a child. The end of it was that in the fullness of 
time, and quite apart from anything I might have 
done or desired, I found myself in a functioning adult 
body. Further, I certainly ceased to understand as a 
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child, using that word to connote intellectual pro- 
cesses. My understanding and mental powers leaped 
ahead, my experience of men and things became larger, 
and my knowledge much greater. This, too, occurred 
independently of me, as it were, and I was unable to 
hasten, delay or control it. But what of my outlook, 
my attitude to things, my way of thinking? Did these 
attributes share in the revolutionary changes that were 
going on in me? Did I necessarily cease to think as 
a child, if we use the word to mean, not comprehension 
of facts, but apprehension of life? It is possible, you 
will agree, for a man to have a wide vocabulary and a 
good knowledge of English grammar, and yet to talk 
nonsense. Is it not equally possible—and equally 
common—that one may grow up in body and in 
intellect, but remain a child in outlook? It is, in fact, 
precisely what occurs, and we are now in a position 
to restate our problem in more detail. Adolescence 
is the period during which one graduates from the 
childish to the adult outlook on life, and the problem 
is thus to make this change in outlook keep pace with 
the profound bodily and intellectual changes which 
become obvious at this time. The difficulty of the 
problem lies in the fact that development of the body 
and its organs, of which the brain is one, is an inevit- 
able process of time and nature, which nothing short 
of the most drastic and purposeful interference can 
affect, whereas development in outlook is highly 
sensitive to all manner of outside influences, and has 
no direct connexion with time or bodily growth at all. 

We must next compare and contrast the childish 
with the adult outlook on life if we are to form a 
clear idea of the task before the adolescent. To help 
us, we may adopt the somewhat artificial but very 
convenient plan of dividing the situations which life 
presents, into three groups: occupational, social and 
sexual, 

Let us take them in order. A school child will tell 
us—though more by his deeds than his words—that 
work is a necessary evil, to be dealt with by accom- 
plishing sufficient to placate authority so as to be set 
free for the real business of life, which is play. 
Nobody but a prig would, I trust, quarrel with that 
attitude in a junior schoolboy, but few will fail to 
realise its remarkable contrast to the adult attitude, 
and -to reflect that the boy has still a long way to go 
before he attains to the adult view of work, a view 
which regards it—quite apart from its value as a 
means of livelihood—as one of the most precious and 
stabilising gifts to jittery creatures in a sad, bad world. 


The childish attitude to society is well illustrated 
in the conduct of the little girl with whom we play 
for half an hour before bed-time. We give her some 
sweets, or play with her toys, and, running to us and 
clasping our knees, she eries: “ I love you, I love you, 
you're the dearest man I ever knew, and I'll marry 
vou when I’m grown up.” This is very pretty. Ten 
minutes later, however, it becomes our painful duty 
to cut off the supply of sweets, refuse a final game, 
and insist that the toys be put away. As our reward 
we get: “I hate you, I hate you, and I’ll never speak 
to you again as long as I live.” That picture of a 
child at the merey of. its own unorganised emotions, 
oscillating from extreme to extreme on the slightest 
provocation, illustrates the childish lack of social 
adaptation and, by the way, could be paralleled in the 
eases of a great majority of adult neuroties. I need 
not spend time in contrasting this with the adult 
outlook, a balanced, adjusted view of the society in 
which each of us has to live. 

It is, perhaps, not unfair to describe the childish 
view of sex by saying that the average child tends to 
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regard it as a mass of information of which some is 
boring, and some thrilling, much mysterious and all 
vaguely naughty, which must be kept from father 
and mother at all costs. On the healthy adult view 
of sex I am, if I may say so, too wise to attempt to 
enlarge here, though I shall have to make some refer- 
ences to it later on. Suffice it to say at the moment, 
that the view of the average adult, even in these days, 
does not differ so very tremendously from the childish 
one I have outlined, and thereby hangs, not a tale, 
but an entire library, plus an incalculable amount of 
neurosis. 

It is clear that the task before our young friend 
Alpha is by no means an easy one. Adolescence is 
the period in which he is, for the first time, faced 
with the occupational, social and sexual problems of 
life in their full intensity, and invited—indeed com- 
pelled—to try his hand at making some response to 
these. The danger, as we have just seen, is that out- 
look may have lagged so far behind bodily and 
intellectual development that the adolescent is not yet 
ready to offer an adequate solution of his problems. 
We may regard the road to the distant point Omega 
as running up a mountain with three great 
occupation, society, sex—all of which poor Alpha must 
seale. His first danger is that owing to his unde- 
veloped outlook he will simply fail to see the road 
or refuse to move along it. His second and even 
graver one is that he will devote the time and energy 
which he might be using in stepping out on the road, 
to a frenzied trial of all manner of optical apparatus, 
in the hope of finding a pair of lenses which will make 
the mountainous prospect appear less disquieting. In 
other words, his efforts will be directed not towards 
adapting himself to life, but towards making life look 
as if it were adapting itself to him. 


Now, before we go further, I think we should ask 
what are the indications in everyday life, the clinical 
signs, if you like, that this state of things has arisen. 
Well, for the answer to that question we need only 
apply to any who have adolescent children of. their 
own, or to those whose practice takes them into 
families with members whose ages range, very 
roughly, from fifteen or sixteen to the early twenties. 
For that matter it will suffice, I fear, in most cases 
if we simply look back on our own adolescence, for 
us to agree that where there are adolescents, the 
possibilities of moodiness, irritability, sulks, discord, 
strife, boredom, unhappiness, envy, hatred, malice and 
all uncharitableness are never very far away. 

“But that is just life,’ you say, “ just the ups and 
downs of everyday existence.” Well, perhaps you are 
right. Let us go a little further then, and consider 
the following: emotional outbursts, indolence, lying, 
pilfering, bedwetting, nailbiting, sleeplessness, tremors, 
dysmenorrhea, faintings, vomitings, constipation, 
diarrhea, masturbating, delinquency of all sorts and 
kinds, profanity, obscenity and many many more. 
“But most of these are diseases, Doctor. They are 
medical questions for medical men.” Are they now? 
Well, let us leave them aside until we come to discuss 
our problem in relation to the physician, and let me 
try once more. What of the stream of talk about 
youth, and freedom, and rebellion, and defiance of 
convention, and living one’s own life, and, if it is not 
too old-fashioned a phrase, expressing one’s own per- 
sonality, and all the cheap and silly things said and 
done by the army of rather tawdry young persons 
whose slogan is either, “ Why shouldn’t I?” or “I 
don’t see why I should,” and who burst the bonds of 
convention in every way open to them with the object 
of “expressing” their singularly immature person- 
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alities. The results are analogous to those achieved 
by slitting, as near the hydrant as possible, a hose 
pipe in which water is being carried under pressure 
to some point where it may be of use. What about 
the strident-voiced, brazen-faced, hard-hearted and 
empty-headed young people who, as has been well 
said, “know everything, and understand nothing.” 
“ Silly little girls,” as I read the other day, “with 
sham Hollywood ideals, undigested education and 
indigestible food.” Do you know any of them? I am 
far indeed from blaming these children, and it may 
well be that by the very nature of my day’s work I 
may fail to realise how small a minority they form. 
I am merely pointing out some quite common adole- 
seent situations, and inviting you to consider them. 
In particular, I want to know if you regard them as 
usual or infrequent, avoidable or inevitable, the child’s 
misfortune or his fault, and I also want to know what 
should be done about it, and by whom. One more 
thing I will repeat about poor Alpha before we pro- 
ceed—he does not realise the situation one little bit. 
That is the difficulty and the tragedy of it all. He is 
indeed “ moving about in worlds not realised.” These 
pitiful situations, of which I have given a very few 
examples, are all results and indications of the unde- 
veloped outlook of which I have spoken. We must 
now approach the question of why this failure in 
development came about. Why has it happened that 
our given child should be struggling blindly, for that 
is what if is, in the miry clay? Is there anyone who 
can help him? Is it in the power of his parents, or 
his physician or himself, or. any or all of them to set 
his feet upon a rock and establish his goings? 


I daresay that many of you are becoming uneasily 
conscious that parents are somehow or other mixed up 
pretty closely with this business. After all, it eould 
hardly be otherwise. Effects proceed from causes, and 
if an adolescent suddenly finds himself unequipped 
with anything better than his childish outlook, and 
surrounded, in addition, by the various difficulties, 
dangers and sinister possibilities that I have just 
outlined, it is. not unreasonable to infer that some- 
thing must have happened earlier to land him in this 
mess. We ean hardly believe that the stork just 
dropped him in the middle of it, with a nasty splash, 
and left him to it. Even Alpha himself won't 
swallow that stork story nowadays. No, I am afraid 
that we shall have to turn our attention for a little 
to mother—and, of course, all that she represents— 
not necessarily as the villain of the piece, but rather 
—to use the legal phrase—as the prisoner at the bar, 
standing, appropriately enough, upon her deliverance. 

One cannot assign any date or duration to the pro- 
cess of growing up in outlook. In one sense it can be 
said to continue from birth till death. I have tried to 
explain that things come to a head, as it were, in 
the adoleseent period, but, like most other things in 
medicine and in life, trouble at adolescence rarely 
comes “ out of the blue.” It is, as a rule, the strongest 
possible evidence that the mischief has already been 
done, and that previous danger signals have been 
ignored. Conversely, the one all-important factor in 
determining a healthy and happy adolescence is the 
upbringing which has preceded it. From the earliest 
stages it is possible for us—for some of us—to discern 
the beginnings and growth of certain characteristics of 
attitude and outlook which will burst into full flower 
at adolescence, and which meanwhile are the proof 
that all is well, and the pledge that when the time 
comes there will be no difficulty or “sadness of fare- 
well” in putting away childish things. I propose to 
deal with four of these—four which, in their com- 
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pletion at adolescence, combine to make a kind of hall- 
mark which certifies and guarantees, as it were, that 
graduation to “grown-up” status has been success- 
fully achieved as far as this matter of outlook is con- 
cerned. Once the given. child. Alpha bears this hall- 
mark, the problem. of his adolescence is solved, in 
essentials, once for all. He has still much to learn, 
and far to go. He is neither experienced nor mature. 
He may become a success or a failure, a noble man or 
a base one, but a man of some kind he will certainly 
be, in outlook, as in body and mind. He is out of the 
wood at last, his equipment, whatever its quality, is 
complete, the road to the distant point Omega lies 
clear before him, and nothing can prevent him getting 
there. I have chosen this particular group of four 
signs among many because they are linked up with 
the first and greatest recorded study of our problem 
in a way which should make them unforgettable. 


In the third chapter of the book of Genesis there 
is set forth a perfect picture of normal adolescence. 
It is presented with all the amazing psychological 
insight and dramatic power which characterise the 
stories, parables and legends of the Old Testament, 
and make them the unique storehouse of psychological 
illustration. This particular tale is said by some to 
record “the Fall of Man.” What that means, or 
what else the story may or may not mean is not my 
concern. I only know that whatever else it may be, 
it is certainly a wonderful allegorical picture of the 
best thing that ever happened to man, and of what 
must happen in due course to every single human 
being if he or she is ever to emerge from psychological 
childhood. Four great signs of healthy adolescence 
are stated clearly in the very words of the old 
story. : 

First, the Desire for Knowledge. “ They saw that 
the tree was to be desired, to make one wise.” “ They ” 
were a couple who may have been ornamental, but 
who cannot be regarded—even by the most lenient 
standards of judgment—as having, so far, been of the 
slightest conceivable use to each other, themselves, or 
their Maker. This was the very first glimmering of 
their adolescence. Let us translate it into modern 
language. Most of us have been through it,-and can 
recall its onset vividly enough. The schoolboy, on a 
day—a red-letter day—actually feels a little sorry 
that he has been east for a leading part in the revels 
accompanying the French or chemistry class. He is 
rather ashamed of the feeling, but there it is, and— 
though he would rather die than admit it to his fellows 
—he is actually looking forward to tonight’s prep. 
and tomorrow’s ‘history lesson. He really wants to 
see how that rule in mathematies works out, he is 
interested to know what happened to that Parliament, 
he is looking forward to learning why we lost the 
American Colonies. In my own case it took the form 
of surreptitious visits to my father’s study to re-read, 
for the sheer joy of it, two books which had been 
prescribed for holiday reading the summer before, 
and which I had repeatedly and publicly stigmatised 
as “tripe.” So foolish was I, and ignorant. To have 
made public recantation would have almost killed me, 
I think, but I re-read the books, as I thought, in 
secret. It was not till some years later that I learned 
that my parents had known quite well what I was 
doing—and ‘had said nothing. If such wisdom and 
understanding were prevalent among present-day 
parents, a large part of my occupation would be gone. 
In case you are interested, by the way, the books in 
question were “The Cloister and the Hearth” and 
“The Idylls of the King.” I think it possible that 
many of you may have somewhat similar reminiscences. 
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SPECIAL ARTICLES 


MEDICINE AND THE LAW 





Traffic Casualties : What is Emergency 
Treatment ? 


A MEDICAL practitioner a few days ago obtained a 
satisfactory decision at the Gloucester county court on 
a claim for emergency treatment to the victims of a 
traffic accident. The accident happened at Whit- 
minster just before midnight; six people were injured 
and the police called up Dr. W. G. Murray-Browne at 
Stonehouse. On arrival at the scene the doctor 
examined one patient and found him dead; he then 
went to Whitminster police station and examined the 
other five patients. Section 16 of the Road Traffic 
Act, 1939, lays down that the person using the car 
which causes bodily injury (ineluding fatal injury) 
is to pay the doctor 12s. 6d. for each person receiving 
emergency treatment and also travelling expenses at 
the rate of 6d. a mile for any distance over two 
miles which must be covered in proceeding from the 
place whence he is summoned to the place where he 
gives the treatment. Dr. Murray-Browne claimed 
£3.17s. The defendant motorist said that the act con- 
fines itself to cases “ where medical or surgical treat- 
ment or examination is immediately required.” The 
treatment, he said, was given an hour and a quarter 
after the accident; this could not be the emergency 
treatment “immediately required” within the statute. 
The defendant’s eontention would perhaps have been 
stronger if the act had said “immediately rendered ” 
instead of “ immediately required.” The argument did 
not convince the court. Judge Kennedy said he had 
no doubt that the medical treatment or examination 
was “immediately required” and that Dr. Murray- 
Browne’s services were given as quickly as possible. 
He gave judgment for the sum claimed. 

Not long ago a similar claim was dismissed in rather 
different circumstances. A woman was injured in 
the middle of London and was taken to her home 
in the suburbs where her doctor was summoned to 
examine her. The court held that the interval and 
the journey home prevented the treatment from being 
“emergency treatment” which was “immediately 
required.” In the recent case at Gloucester, it would 
have been hard if the plaintiff doctor, summoned at 
midnight, had been deprived of his statutory fee. A 
decision against him would have meant that, if the 
accident were in a remote place, no doctor could ever 
claim under the 1934 Act, and that, the longer the 
doctor’s midnight drive, the less chance of his succeed- 
ing in obtaining the statutory fee. 


Desertion of Wife in Mental Hospital 


Not long ago the divorce court decided that a wife 
who was an inmate of a mental hospital must be 
incapable of the matrimonial offence of desertion. 
Being insane, she could not form the intention to 
desert her husband. In Sotherden »v. Sotherden, 
the Court of Appeal has now considered the con- 
verse ease; if the wife was detained in an asylum, 
could her husband be guilty of deserting her? Was 
she in a position to make a home for him, if he 
wished to live with her? The marriage had taken 
place in 1915. In 1931 the wife entered a mental 
hospital. Her husband visited her there at first; but 
about February, 1932, his visits ceased and in the 
following July he disappeared. The wife was dis- 
charged from the asylum in September, 1936, and 
presently petitioned for divorce on the statutory 


ground that her husband had deserted her for more 
than three years immediately preceding the date of 
her petition. Mr. Justice Bucknill dismissed. her 
petition beeause during part of the three-year period 
she had been detained in the mental hospital and. could 
not have made a matrimonial home. The Court of 
Appeal reverses his decision. In Pulford v. Pulford 
(1923), where the wife had been in a poor-law asylum, 
Lord Merrivale observed that desertion was not with- 
drawal from a place but from a state of things; the 
whole conduct of the parties must be reviewed. Apply- 
ing that principle, the Court of Appeal has held that 
Mr. Sotherden withdrew in 1932 from the state of 
things to whieh his wife had a right while. she. was 
an inmate of the mental hospital. The fact that it 
was not possible for the pair to have a matrimonial 
home was immaterial. 


THE LONDON MEDICAL SCHOOLS 





Ir is now possible to complete the account given in 
our issue of Jan. 13 (p. 100) of the arrangements that 
have been made for teaehing at the London schools. 


CHARING CROSS 


After being dispersed to sector hospitals for four 
months, most of the clinical students of Charing Cross 
were brought back on Jan. 1. At present two centres 
are being used for their instruction. The Sue peae 
clinical students are accommodated in the Bonar Law 
College at Ashridge, Herts, where they are receiving 
preliminary courses, including systematic lectures, in 
pathology, medicine and surgery. After completing 
the preliminary work they are appointed to medical 
clerkships and surgical dresserships. The instruction 
is given by members of the school’s own staff, the 
material is fully sufficient and the students are kept 
fully occupied. The second and third year clinical 
students are in attendance at the medical school and 
the hospital itself, and they are getting a full service 
of instruction which closely approximates: to the 
normal. The inpatient facilities are somewhat re- 
stricted, but in conjunction with Ashridge they are 
more than sufficient for the limited number of stud- 
ents accepted. The time-table of classes, including 
pathology, is almost as complete as in normal times 
and all the special departments of the hospital, with 
one exception, are functioning. The exception is the 
midwifery department, and arrangements have been 
made which are providing students with more than 
the required number of cases. All outpatient ses- 
sions, which are held daily, are used for teaching as 
well as the formal ward rounds. 


THE LONDON 


The organisation of the London Hospital medical 
school is now based entirely on the London Hospital. 
There 230 beds have been in use for civilian sick 
since the outbreak of war and students have gone on 
working as clerks and dressers in the wards. System- 
atic lectures and demonstrations were started on 
Nov.1. The museum, library, pathological department, 
students’ hostel and athenzum are open. ‘he out- 
patient departments and clinics, including the mater- 
nity district, are now in full swing nearly at their 

re-war level. On Feb. 1, 150 additional beds are 

sing brought into use for ordinary civilian cases, and 
there will be 30 beds for obstetrics and cology. 
There will therefore be approximately 500 beds in all, 
150 of these being reserved for service sick and air-raid 
casualties. The medical professorial unit will be re- 
established, and there will be three medical and three 
surgical firms, the aural firm, the cardiac department 
with beds and the department of obstetrics and 
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gynecology. The preclinical school with staff and 
equipment remains in Cambridge. It has been 
thought inadvisable to bring it back to the ‘‘ London ”’ 
at present but the school will undoubtedly return in 
the autumn unless the situation is changed by air- 
raids during the summer. 

Over a third of the clinical students are actually 
working at the London Hospital and more than two- 
thirds attend there for part of the day. Students are 
being withdrawn from all upgraded institutions, that 
is from all mental hospitals and public assistance 
institutions which have been converted into E.M.S. 
hospitals. _ These hospitals receive ‘ transferred 
sick”? from the hospitals in Central London and 
such cases are not satisfactory for medical edu- 
cation. They are usually cases already investigated 
and diagnosed or cases of a special kind transferred to a 
certain hospital so as to be under a particular specialist, 
and they give the beginner a false perspective of 
the practice of medicine. Students are, however, 
being kept at all the existing municipal and voluntary 
hospitals in sectors 1 and 2 with which the London 
Hospital is now associated. These afford unrivalled 
opportunities to gain experience in all branches of 
medicine and surgery. 

Under the present organisation junior clinical stud- 
ents will spend their first year at the London. During 
the first six months they will work as clerks and 
dressers in the wards and then attend for three months 
as dressers in the special departments. They will 
next be given a course in pathology, and will attend at a 
fever hospital and a mental hospital. After instruction 
in anesthetics, midwifery, and gynecology, students 
will be sufficiently senior to be attached for six months 
to one of the municipal hospitals to gain further prac- 
tical experience. is work will in most cases be 
done at one of the seven large L.C.C, hospitals within 
two miles of the London Hospital which together 
maintain over 2500 beds, and the student will also 
be able to attend the London Hospital in the after- 
noons for systematic teaching and visit the Queen’s 
a for Children and the London Chest Hospital 
at Victoria Park. Alternatively, some (about a 
third) will spend their whole time at the West Ham 
borough council hospital at Whipps Cross with 1430 
beds, at the Essex County Hospital at Romford with 
985 beds, at the North Middlesex County Hospital 
with 1380 beds or at the Southend General Hospital. 
All these are general hospitals and provide a wealth 
of clinical material which has never hitherto been used 
for teaching. After six months at one .or more of 
these hospitals senior students will return to the Lon- 
don to attend the outpatient departments and for 
revision work preparatory to their final examinations. 

There aré now 26 resident house-appointments at the 
London. Hospital and additional clinical assistants will 
be poten ey as outpatient. work increases. Another 
50 London men are holding house-appointments in 
sectors 1 and 2. A post-graduate course in surgery 
for the final F.R.C.S. examination will begin at the 
London Hospital in February and a course in ad- 
vanced medicine for the M.D. and M.R.C.P. will be 
started, circumstances permitting, in April. 


WESTMINSTER 


All the clinical students at Westminster Hospital 
are now in London, and, since the honorary staff have 
joined the part-time E.M.S. scheme, there is a full 
programme of lectures. In the hospital medical, 
surgical and special units have been formed. These 
units, owing to the !reservation of beds for. air-raid 
casualties, are necessarily small, but it is hoped to 
carry out.a rapid turnover of patients in the unit beds 
through the sector hospitals. Teaching rounds are 
also’ being given in some of the. L.C.C. hospitals. 
There will therefore be no question ‘of students 
suffering from a lack of clinical material. The pre- 
clinical students have gone to Glasgow with King’s 
College. They may remain there for the present, so 
that the academic year will not be interrupted, but 
will certainly be back in London by October. 


LONDON MEDICAL SCHOOLS.—-DARK ADAPTATION 
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BART'S 


Further details are now available about teaching at 
Bart’s. The preclinical students are at) Cambridge, 
mainly at Quéen’s College. The first-year men (just 
over 50) do their work at the Leys’ School, and the 
second and third year (about 208) at various Cam- 
bridge laboratories, but all are under their original 
Bart’s teachers. The first clinical year (140) work at 
Hill End Hospital under the Bart’s staff there. The 
second (about 130) and half the third clinical years 
(80-90) are taught at Bart’s, and the other half of the 
third year at Friern Hospital. The museum has 
been distributed between all three hospitals. 


DARK ADAPTATION 





THe dual form of the dark-adaptation curve proves 
that two mechanisms, proceeding at different rates, are 
concerned. Lythgoe? points out that the initial part 
of the curve lasting about seven minutes represents 
the photopic mechanism of the retinal cones, whereas 
the later part of the curve represents the scotopic 
mechanism of the rods which continues for as long 
as an hour. Now, visual purple, in whose synthesis 
vitamin A plays an important part, is found in 
association with the rods but not with the cones. At 
first sight this conception appears to conflict with the 
experience of numerous workers, who have used dark- 
adaptation tests for the detection of vitamin-A 
deficiency and based their results on readings taken 
after ten minutes, or five minutes, or even less. Thus, 
Harris and Abbasy* used the ten-minute interval as 
the crucial reading in their earlier tests, though in 
later work they included readings up to twenty 
minutes and beyond. 

The solution of this apparent dilemma is to be 
found in the experiments of Hecht and Mandelbaum.’ * 
They proved that both of these retinal systems, cones 
and rods, behave in a parallel manner during the 
development of vitamin-A deficiency and during its 
cure. As they say, “ vitamin A is just as essential for 
the restoration of cone function as for rod visual 
function.” For their experiments Hecht and Mandel- 
baum kept a group of four volunteers on a diet 
partially deficient in vitamin A. After the very’ first 
day the effect of the deficiency could be detected in 
the adaptation curve, and within a week it was 
unmistakable.‘ To cite an example, one of the subjects 
examined after the lapse of a month on the deficient 
diet showed approximately a ten-fold drop in his 
powers of adaptation, during the whole of the first 
seven minutes or so of the curve. At seven minutes 
the curve abruptly changes from cone to rod vision; 
this interval of seven minutes was found to be the 
same for all subjects irrespective of their diet or 
degree of deficiency. After the sharp break at seven 
minutes, the curves for the deficient and ‘the normal 
eye show a gradually increasing further’ divergence, 
adaptation becoming virtually complete at about thirty 
minutes. 

As Hess and Mandelbaum comment, the significant 
thing is the almost parallel behaviour of both rod and 
cone thresholds during the development of deficiency, 
as also during its slow cure. They. venture the 
speculation that “ just as vitamin A enters into the 
chemical eycle of rod vision due to its association 


. Lythgoe, R. J., Brit. J. Ophthal. January, 1940, p, 21. 

. Harris, L. J., and Abbasy, M. A., Lancet, 1939, 2, 1299. 

. Hecht; S., and Mandelbaum, J., Science, 1938, 88, 219. 

. Hecht and Mandelbaum, J. Amer. med. Ass. 1939, 112, 1910. 
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with visual purple, so it enters into the chemical cycle 
of cone vision, and that the cone sensitive substance 

. is very likely a conjugated carotenoid protein.” 

Photopie (cone) vision, according to Lythgoe, 
comes into play mostly at illuminations above 0-1 m.e. 
(about the amount received on earth from a three- 
quarter moon), and seotopie (rod) vision at lower 
illuminations. An apparent contradiction to this 
theory is the proportion of rods to cones in the retina 
—approximately 12,000,000 to 6,500,000, according to 
Wright. Since normally we are not nocturnal, we 
would have expected the ratio to be the opposite way 
round—many more cones than rods. The ratio sug- 
gests that the rods must be concerned also with vision 
at the higher illuminations. Indeed, S. Kraus, working 
at Cambridge, claims to have proved that there is 
rod vision at higher illuminations. 

Experiments with a flickering light, deseribed by 
Lythgoe, show that dark-adaptation is not merely a 
progressive lowering of the threshold of perception of 
light, but that it also includes a modification of 
both seotopie and photopic vision. In other words, 
there is general agreement that we are not simply 
dealing with a reversible chemical reaction—the 
bleaching of visual purple by bright light and its 
subsequent regeneration in the dark. There must 
be some associated mechanism. Lythgoe also gives 
further evidence of a second mechanism in the initial 
part of the dark-adaptation curve and says that this 
second mechanism may be either rod vision or a 
nervous control. He claims to have shown that 
scotopic vision does indeed play a part in this initial 
portion of the curve, which is usually thought to be 
purely photopic. Similarly, photopic vision has been 
shown to act at illuminations much less than 0-1. m.e. 
—i.e., in the provinee of seotopie vision. Finally, 
Lythgoe puts forward convincing evidence of an asso- 
ciated nervous mechanism in dark adaptation, 
including the first part of the curve. 

In the early days of vitamin research it was noted 
that the administration of vitamin A brought about 
an almost immediate cure of the subjective symptoms 
of night-blindness. However, the more refined tests 
as now used by Heeht, and by other workers who 
have examined experimental dysadaptation in human 
volunteers, indicate that although there is indeed 
some rapid improvement at first, this soon gives way 
to a more gradual process of slow improvement; and 

“it may take longer to achieve a complete recovery 
of function than it took to lose it”—eg., several 
weeks. This long period for complete recovery was 
found also by Harris and his co-workers, in their 
several surveys.?® The explanation may well be that 
a deficiency of vitamin A affects the nervous 
mechanism, as well as depriving the chemical 
mechanisms both of the cones and of the rods of 
their appropriate pigments. At any rate this view 
is not at variance with the statement of Lythgoe that 
the inerease in the amount of visual purple regener- 
ated during adaptation is in itself not enough to 
explain the great inerease in sensitivity of vision. 
It is clear that we are only gradually becoming aware 
of the complexities of ‘the factors, chemical and 
nervous, involved in the mechanism of dark adapta- 
tion. According to some of the most recent work, 
the cure of dysadaptation by vitamin A can sometimes 
be hastened if additional supplements of ascorbic 
acid? or riboflavin® are given at the same time. 





5. Wright, W. , Brit. J. Ophthal. January, seco. 
6. Harris, L. Bee ma. M. K., Lancet, jet .3 1009 a aes. 
B., and Harris, L. J.. Chem. Ind. 1938, , 1190. 
. Stewart, CG. P., J. Physiol. 1939, 96, 2 
8. Kimble, M.S. ; and Gordon, E.S8.,J. biol Chem. 1939, 128, Proc. 
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Several investigators’ agree also that to obtain the 
most prompt and complete response the vitamin A 
should be given in much larger amounts than was at 
first recognised—e.g., in such massive doses as 
100,000-300,000 I.U. 


THE DARK-ADAPTATION TEST IN PRACTICE 

The relation of dark adaptation to visual purple and 
to vitamin A is clearly not as simple as is sometimes 
set out. However, as recently insisted by Harris and 
Abbasy* in these columns, the fact that a more 
elaborate series of reactions is in fact involved and 
that these are not yet completely understood need 
not in practice affect the value of the test for 
vitamin-A deficiency, provided it is adequately con- 
trolled. The evidence that dark-adaptation tests can 
be made reliable is impressive*: Hecht and Mandel- 
baum conelude, definitely. enough, “we feel certain 
that measurement of dark adaptation when carried out 
under properly standardised conditions can be used 
as an aid in the determination of the vitamin-A con- 
dition of the body. Normal dark adaptation means a 
normal vitamin-A content of the body, and an 
abnormal dark adaptation means a disturbance of the 
vitamin-A content.” At least five other groups of 
workers have had the same experience, producing 
dysadaptation at will in volunteers by depriving them 
of vitamin A and then curing them (sometimes inter- 
mittently if desired) by restoring vitamin A to the 
diet. 

Along another line of approach, other investigators 
have found that dysadaptation on deficient diets is 
correlated with a low level of vitamin A in the blood. 
In various experimental animals, too, deprivation of 
vitamin A has been shown to lead to night-blindness. 
Finally, in many regions of the globe (including the 
United States, Great Britain, Scandinavia, Belgium, 
Germany, and East Africa) where surveys have been 
carried out, a connexion has been found between 
dysadaptation and deficient intake of vitamin A. 
McKenzie in East Africa found that dysadaptation 
was common among the natives and that it was cured 
by vitamin A but remained unchanged in the negative 
controls. Incidentally, a strong argument in favour 
of the test is that MeKenzie’s values for the minimal 
requirement for vitamin A and carotene so determined 
are in such good agreement with the figures found by 
other investigators in other parts of the world. In 
this country, Harris and his co-workers** found a 
fairly high incidence of subnormal adaptation among 
groups of underfed children, but not among better- 
fed children (and independently Menzies was able to 
correlate the incidence of this dysadaptation with an 
inadequate intake of milk); subnormal children 
returned slowly to normal after treatment with vita- 
min A, but not otherwise. 

In brief, nearly all workers who have examined 
the relation between vitamin-A deficiency and dark 
adaptation agree that, given suitable precautions. and 
control tests, the method “ works,” however incomplete 
our knowledge of the underlying physiology may still 
remain. But the difficulties of the technique? ** are 
not always sufficiently recognised. Further perfection 
of the technique is needed, and it must be remem- 
bered that the method does not enable us to assess the 
level of nutrition i in the absence of actual deficiency. 
9. Je LJ A mer. med. Ass. 1937, 109, 756: Getz, H. R., 

Hildebrand, 6.8. and Finn, M.. foid, 1939, 112, 1308; von 
Drigaleki,_\ we "Kunz, H. and Schldpmann, K., Klin, Wechr. 
PL A E. Afr. med. J. 1938, 15, 143; Trans. R. Soc. 
. Med. Hyg. 1939 32, 717. 

Brit, med. Jan Thomson, A. M., 
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PANEL AND CONTRACT PRACTICE 


Treatment of Members of the Forces 


THE arrangements for the treatment by civilian 
doctors of soldiers, sailors and airmen on furlough 
or in billets, and others engaged in war service have 
been explained by the Ministry of Health to insurance 
committees. They apply also to women members, 
other than officers, of the Auxiliary Territorial Service 
or Voluntary Aid Detachments. When a soldier goes 
on leave he is given a pass which tells him that if he 
requires medical aid he should apply at the nearest 
military hospital whenever practicable. A soldier who 
is living more than two miles from the military hos- 
pital, or whose condition is such that he is unable 
to travel to the hospital, may call in a civilian doctor 
at the expense of the War Office. The rates allowed 
for attendance are given on the pass which the soldier 
is instructed to show to the doctor. No list of military 
hospitals has been issued but we understand that this 
term has to be construed in its broadest sense, and 
that any hospital working under the Emergency 
Medical Service scheme should be regarded as a 
military hospital. Soldiers who, while training, live 
at home or in billets should apply, if they need medical 
aid, to the medical officer attached to their unit. In 
emergencies, where the medical officer attached to the 
unit or military hospital is not available, the soldier 
may call in a civilian doctor. 

To obtain payment from the War Office a civilian 
doctor must procure and fill in army form 01667, of 
which insurance committees have a supply. On the 
conclusion of treatment the form must be sent to the 
deputy or assistant director of medical services of 
the command concerned. The soldier should be able 
to tell the doctor where his command headquarters 
is. The claim may be sent either direct by the doctor 
or through the insurance committee or panel com- 
mittee. If a soldier applies to a civilian doctor for 
treatment in circumstances where he should clearly 
have had recourse to military arrangements, the War 
Office will not accept responsibility for payment. 


IN ENGLAND NOW 


In the Royal Air Foree and Women’s Auxiliary Air 
Force the same general conditions apply. Airmen 
or airwomen who have received medical attention from 
a civilian medical practitioner are required to report 
the fact immediately to their commanding officer and 
forward him the doctor’s certificate. The C.O. will 
then furnish the doctor with form 1667. This should 
be completed by the doctor and returned to the officer 
from whom it was received, who will then arrange 
for payment. All relevant information about fees 
and so on is shown on the back of the R.A.F. leave 
form and on form 1667. Men on leave from the 
Royal Navy (including women members, other than 
officers, of the Women’s Royal Naval Service and 
Voluntary Aid Detachments) who obtain treatment 
from a local civilian doctor should obtain a prelimin- 
ary medical certificate from the doctor and send it 
to the commanding officer of their ship or depét, 
who will send the doctor form 8.26 on which he can 
claim payment. 


Sulphapyridine 


As the result of representations by the Insurance 
Acts Committee, and after consultation with the 
National Association of Insurance Committees, the 
Minister of Health has agreed to the inclusion as from 
Feb. 1, of M. & B. 693 in the list of drugs and 
appliances appended to part 2 of the distribution 
scheme. The preparation is to be included under the 
name “sulphapyridine.” There has been much con- 
troversy about the use of this preparation for insured 
persons. Prescribing doctors have always been able to 
order it, hut practitioners who are required to dispense 
for their insured patients, if they have used the 
preparation, have received no additional payment for 
it. Under the new arrangement a dispensing doctor 
will be able to claim from the insurance committee 
the cost of sulphapyridine used for his insured 
patients over and above the ordinary capitation 
rate. 


A running commentary from our Peripatetic Correspondents 


September 1914 saw the Friends’ ambulance unit 
on French soil; January 1940 sees a new unit in 
Finland. On a misty morning last week, in weather 
which was appropriately arctic, ten ambulances, white 
and misty as the ground they stood on in Epping 
Forest, set out for Finland via a Norwegian port. 
The personnel, thirty strong, have been trained in 
first-aid at Birmingham, and have had further experi- 
ence in the work of hospital orderlies in the East End 
of London. With the London Hospital as their base, 
they have served in neighbouring hospitals, and they 
are succeeded there by other members of the unit who 
will be ready when they are wanted to go to Finland, 
to France, or wherever it may be. The unit is made 
up of ex-students, ex-manufacturers, ex-teachers and 
ex-accountants who though unwilling to shoulder arms 
themselves are nevertheless anxious to do any work 
they can in the wake of Mars which is of an allevi- 
ating or curative kind. Some twenty more trained 
men were left behind who are to man a further ten 
ambulances which will shortly be ready to complete 
the first Finnish convoy. The unit has been accepted 
by the Finnish Red Cross not for army but for civilian 
work. 

Our procession made steady progress up the Great 
North Road. The misty morning was succeeded by 


brilliant sunshine as the Ford-10 ambulances did their 
stately twenty miles an hour up the Ermine street 
along which the Romans marched to Aldborough and 
the North. Only Doneaster could be made by the 
first night, but before dusk next day the personnel, 
ambulances and equipment were safely on board the 
liner which was to take them to Norway, accompanied 
by two of the vessels which formed their protection. 


* * * 


The organisation of an emergency hospital service 
in Wales has gone through several phases. When war 
was declared a scheme was already in being, although 
no part of Wales appeared to be regarded as suffi- 
ciently at risk to merit its designation as an evacuation 
area. A large number of beds was released for 
emergency purposes by drastic discharges from hos- 
pitals, smoothly carried out. The process was applied 
to tuberculosis institutions as well as general hospitals, 
although the need for the institutional care of this 
disease had been emphasised in the recent report by 
the committee of inquiry. The possible consequences 
of delayed treatment on the individual and of uncon- 
trolled foci of infection on the community swollen 
with evacuees gave rise to a good deal of concern. 
Since no casualties were forthcoming the restrictions 
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on the use of beds were soon greatly relaxed, but it 
is an interesting and puzzling observation that hos- 
pitals of all kinds have been slower to fill up than 
might have been expected. As to the staffing of the 
Emergency Hospital Medical Service, the policy of 
the hospital officer and group officers has provided 
for the maximum elasticity and the least possible 
interference with the normal functioning of the 
specialists and consultants. Apart from those hos- 
pitals, mostly municipal, which normally carry whole- 
time clinical officers no medical men or women have 
been invited to give whole-time service in emergency 
except housemen. Wales has therefore escaped the 
muddle from which some other areas are now being 
extricated. Practically every consultant or specialist 
over the age of 35 years who had not joined the 
fighting services, and many general practitioners 
attached to hospitals, were retained on a part-time 
footing at sessional remuneration. These appoint- 
ments are now being translated into terms of the 
Ministry’s new scheme, but there is some dissatisfae- 
tion with the proposed patient-day system of payment, 
the advantages of which are not clearly understood. 
Side by side with these developments, the managers 
of voluntary hospitals are slowly but definitely coming 
together in an attempt to organise themselves in 
regions. The movement, which had its origin in the 
reports of the Welsh Consultative Committee in 1920, 
appeared to be stillborn until it received its first 
stimulus from the Voluntary Hospitals Commission 
of which Lord Sankey, a Cardiff man, was chairman. 
The real fillip came when a grant to a hospital from 
the area commissioner for new buildings was made 
conditional upon the organisation of a regional scheme. 
Although it is doubtful now whether any such grant 
will ever materialise, preliminary inquiries made before 
the war had convinced hitherto luke-warm hospital 
managers of the need for such an integration, and 
their interest has not been diminished by the uncer- 
tainty of their future financial position. Regional 
councils have been set up and schemes have been, or 
are being, drafted. It is apparent to those taking 
part in these deliberations that no organisation which 
leaves out the municipal hospitals will get very far. 
Some loeal authorities are proving codperative, others 
less so. One obvious difficulty is that natural regions 
eut across local government boundaries, a scission 
which is irksome to public representatives and their 
officers, but which is inevitable in this serried moun- 
tainous land. 

Many of us think that the Ministry missed a great 
opportunity when it chose a highly centralised system 
of control for its emergeney hospital scheme, instead 
of promoting regional administration of groups of 
hospitals, with devolution of responsibility in liberal 
measure. Goodwill, upon which efficiency largely 
depends, would have been secured, and the way would 
have been paved for a development we all wish to be 
permanent. Incidentally, it may be said that the 
kite flown in the form of Tae Lancet’s hospital plan 
has not passed unnoticed in Wales. 


ScHoLaRsHipes FOR Doctors’ DavueutTers.—The 
council of Epsom College have available for orphan 
daughters of medical practitioners St. Anne's scholarships 
and Squire Sprigge scholarships. Candidates for the St. 
Anne’s scholarships must be fully nine years of age, and 
must be orphan daughters of medical men who have been 
in independent practice in England or Wales for not less 
than five years. No such restrictions are laid down for 
the Squire Sprigge scholars. The value of each scholar- 
ship is dependent upon the means of the applicant and the 
locality and fees of the school selected. Forms of applica- 
tion can be obtained from the secretary’s office, Epsom 
College, Surrey. 
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DENMARK 
(FROM AN OCCASIONAL CORRESPONDENT) 





ALCOHOL IN THE BLOOD OF TRAFFIC VICTIMS 


In August, 1937, the Copenhagen police issued 
regulations which hinged on the willingness of several 
public hospitals to undertake routine examination for 
alcohol in the blood and urine of patients admitted 
for injuries incurred in traffic accidents. At the 
University Medico-Legal Institute, Professor Knud 
Sand and Dr. P. H. Andresen have recently investi- 
gated the alcohol content of the blood of 201 road 
casualties. Nearly half of those between the ages 
of fifteen and sixty had over 0-1 per cent. of alcohol 
in the blood. A distinctive feature of traffic accidents 
in Copenhagen is the part played by the ubiquitous 
bieyelist. In 1937 Copenhagen possessed 27,711 
motor-cars and 6752 motor-cycles, whereas its bicyeles 
numbered 400,000. Little wonder therefore that 45 
per cent. of the people between eleven and sixty killed 
in traffie accidents between 1926 and 1937 were 
bicyclists. Here the bicyclist as well as the motorist 
must be considered as a potential public enemy whose 
sobriety at the time of an accident needs investigation. 


CROUPOUS PNEUMONIA IN DENMARK 

A statistical study of Dr. Johan Moller of 39,014 
cases of croupous pneumonia notified in the ten-year 
period 1926-35 brings out the erratic behaviour of this 
disease. For example, the incidence in Copenhagen 
was only 71 per 100,000, whereas in the provincial 
towns it was 118, and in the rural districts 117. On 
the other hand, the case-fatality rate was 35 per cent. 
in Copenhagen and only 18-6 per cent. in the pro- 
vincial towns. Why should Copenhagen, with its 
countless opportunities for contacts, have such a com- 
paratively low incidence? And why has the frequency 
of croupous pneumonia dwindled to such an aston- 
ishing degree since the beginning of this century? 
In 1910 there were 400 cases to every 100,000 
inhabitants; in 1920 this figure was halved; in 1936, 
it was halved again. What is more uniform is the 
sex distribution of the disease. In the ten-year period, 
60 per cent. of the patients over the age of fifteen 
were males, and this preponderance was the same 
all over Denmark. On the other hand, case-fatality 
rate was comparatively low for males, being only 25 
per cent., whereas it was 30-5 per cent. for females. 
Statistics such as these, based on records running 
into five figures, are particularly useful at the present 
time as a reminder of the variability of the behaviour 
of pneumonia in time and space, and as a back- 
ground for judging the merits of chemotherapy. 


PERNICIOUS AN MIA IN OLD AGE 

We used to be taught that pernicious anemia was 
a disease of middle age, but research in Denmark 
suggests that the frequency of the disease is highest 
in old age. Dr. E. Kirk and Dr. H. Geert-Jérgensen 
have examined 2079 unselected people between the 
ages of sixty and ninety-six, and have found 19 cases 
of pernicious anemia among them. This figure 
ineluded not only eases hitherto untreated but also 
those in whieh there was a history of pernicious 
anemia successfully treated in the past. On the basis 
of this finding, since there are some 275,000 people 
over the age of sixty-five in Denmark there must be 
some 2000 eases of pernicious anemia among them. 
The observation that some 0-85 per cent. of elderly 
folk suffer from or have suffered from pernicious 
anemia is one which every doctor should bear in 
mind. 
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LETTERS TO 


CONTROL OF PUERPERAL SEPSIS 


Sir,—I read with interest the article appearing in 
your issue of Jan. 6 (p. 52), in which you point out 
the difficulties, or some of them, ereated by Memo. 226 
Med. recently issued by the Ministry of Health. The 
memo divided the steps for the prevention of spread 
of hzmolytic streptococci from the nasopharynx into 
two groups: (1) general measures to be taken in the 
absence of puerperal pyrexia; and (2) steps to be 
taken on the occurrence of puerperal pyrexia. 

I am not going to quarrel with the steps envisaged 
by the memo on the occurrence of a case of puerperal 
pyrexia, provided that any steps required to be taken 
by a midwife should be equally required of a doctor 
attending the case. I would point out that in nearly 
half the cases attended by midwives a doctor is also 
ealled, but I am aware of ao power to compel a 
doctor to submit to swabbing or to suspend him from 
practice, neither can he be compelled to take a vaginal 
swab. 

With regard to the general measures to be taken 
in the absence of puerperal pyrexia, the memo requires 
that every midwife should be instructed to report any 
symptoms of acute or chronic inflammatory condition 
of the nasopharynx, and she must be suspended 
pending the result of bacteriological examination. On 
the bottom of the page of the memo on which these 
requirements are stated reference is made to an article 
in the Journal of Obstetrics and Gynecology, and on 
looking up that article I find the following words: 


‘© We may learn that the healthy carrier who trans- 
mits infection is really one who has recently had a 
slight inflammation of the pharynx’? (italics mine). 


So that midwives are to be suspended on the occur- 
rence of a slight inflammation of the pharynx—in 
common parlance a slight “cold.” As colds are 
almost universal in the winter months, the significance 
of these requirements will be appreciated by an 
administrator. It also means that any midwife who 
requires two or three days off duty can get it by 
notifying that she has a slight cold, for the medico- 
legal importance of allowing her to continue on duty 
in the face of this memo will be obvious. 

There is another important paragraph at the top 
of p. 5 which suggests that in future pupil-midwives 
should be examined to exclude nasopharyngeal infec- 
tion. That implies that such .infected people are 
dangerous, but surely those already in the profession 
are equally dangerous if carriers and must be per- 
manently suspended from practice. The medicolegal 
importance of this paragraph appears to have been 
overlooked. 

The bacteriological basis of the memo is admittedly 
far from complete. It does not seem to have occurred 
either to the bacteriologist or to the Ministry of Health 
that what matters is not so much the presence of a 
earrier as the protection of the recipient against 
infection. The lessons learnt from experience of 
cerebrospinal fever may well be applied here. The 
very limited efficacy and utter impracticability of 
swabbing are clearly demonstrated in the case of 
cerebrospinal fever; the efficacy and practicability of 
swabbing are likely to be no greater in the limitation 
of puerperal pyrexia. The striking and immediate 
effect of interposing some obstruction to the spread 
of droplet infection from a carrier to a possible 
recipient—which in the case of cerebrospinal fever 
was effected by a simple method of arranging for a 
few more inches of air between the carrier and 
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recipient—might reasonably suggest action directed to 
similar ends in the case of possible carriers of infec- 
tion likely to cause puerperal pyrexia. 

The memo states: “The problem as it affects the 
medical officer of health in relation to the conduct of 
maternity homes and domiciliary practice is how to 
apply preventive methods without interfering unneces- 
sarily with the smooth working of the services.” The 
answer can be given in one word—masks. The 
efficacy of masks has been proved time and again. 

The measures suggested by the memo are on a par 
with the destruction of mosquitoes by heavy artillery. 
No-one can say it may not have, to some degree, the 
desired effect, nor can it be denied that it will cause 
considerable commotion and a disconcerting amount of 
devastation in the effort. 

I am, Sir, yours faithfully, 
W. M. Asa, 
County Medical Officer and School Medical Officer, Derbyshire. 


JUNIOR CONSULTANTS IN THE E.M.S. 


Sim,—I have received a number of letters, and many 
others (e.g., the notable letter from A Psychiatrist, 
Lancet, Dec. 23, p. 1341) have appeared in your 
columns, demonstrating that there is considerable 
dissatisfaction amongst honorary officers of the volun- 
tary hospitals who have been graded as receiving 
salaries lower than those accorded to a large majority 
of the honorary staffs. It seems to be difficult to 
assign responsibility for this grading which has, in 
fact, produced a number of glaring injustices. The 
position of these officers is rendered more galling by 
the determination evinced by the Minister of Health 
to exclude the whole of this group from the latest and 
by far the most equitable offer of part-time service 
(Cireular E.M.S. P.19. Dated Nov. 29)—namely, the 
arrangement which accords the honorary officer who 
desires to accept part-time service §ths of the whole- 
time emolument; and a renewed effort on my part to 
persuade the Minister to reconsider this unwarrant- 
able discrimination is being thwarted by the now 
familiar tacties of shifting the responsibility to an 
unnamed committee. 

In my letter to you of Dee. 16 I pointed out that 
the chief responsibility for advising the Minister on 
the Emergency Medical Service seemed to rest with 
the earliest committee, the Central Emergency Com- 
mittee of the British Medical Association, later named 
the Central Medical War Committee. Professor Platt 
in your issue of Dec. 23 objected to this attribution 
and was inclined to regard the committee of group 
officers of the London sectors as the villain of the 
piece—and Professor Platt is a member of both these 
bodies. It occurs to me that it may be useful to 
endeavour to get on the track of the various com- 
mittees which apparently have taken a hand in the 
moulding of the E.M.S., and I append an (imperfect) 
list furnished to me from highly authoritative sources: 


1. The Central Emergency Committee of the British 
Medical Association, later named the Central Medical 
War Committee. 

2. The committee of “‘Group Officers” of the 
sectors. 

8. A committee of “eminent physicians and sur- 
geons ’”’ named by the Minister (Hansard Oct. 12) as 
the ‘‘ onlie begettor’’ of the scheme E.M.S. I 58 
dated Sept. 18, offering jrd pay for #th work—which 
attracted only five applicants out of a possible 800. 

4. A “consultants committee ’’ of about twelve 
persons, which took the field quite early but whose 
activities are obscure. 
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5. An ‘inner cabinet ’’ of the Ministry of Health 
with Sir George Chrystal as its principal member. 

6. A “committee of reference ’’ which seems to 
have a roving commission to offer advice on the status 
of specialists. 

7. The ‘ Advisory Committee,’’ appointed on Oct. 
18 as an offshoot of the Central Medical War Com- 
mittee, and apparently largely replacing (with 
conspicuous advantage) the parent body, including as 
it does the presidents of the three Royal Colleges in 
London. 

8. ‘‘ The British Hospitals Association war emerg- 
ency committee,’ achieving an unenviable distinc- 
tion by its advice (cited by its chairman, T'imes, Dec. 9) 
to the Minister that ‘‘ at the present time the needs of 
the sick did not demand a more general reopening of 
voluntary hospitals in London ’”’! 

9. A ** Tuberculosis Committee ’’ recently formed 
at the request of the Minister following a deputation. 

10. Still more recently one hears of yet another 
committee, now sitting, to revise the grading of salaries 
in the E.M.S. 


It is not surprising that in this welter of commit- 
tees, the composition and respective duties of which 
are difficult to ascertain, responsibility is so impossible 
to assign. The Minister in his answer to me on 
Jan. 25 asking what steps a member of the honorary 
staff, receiving the second-grade salary (£550), should 
take in order to secure part-time service, seemed to 
suggest that he should apply to the Advisory Com- 
mittee (No. 7 in the list) for this concession, and 
I offer this expedient to those interested, many of 
whom have written to me directly on this matter. 

The violent dislocation of hospital services in 
London, resulting from some of the measures adopted 
by the E.M.S., has afforded an opportunity for oppo- 
nents of the voluntary system to agitate for the imme- 
diate institution of a state medical service. Thus the 
following question appeared on the order paper of 
the House on Jan. 18. 

Mr. Woodburn asked the Minister of Health whether 
in view of the impossibility of voluntary hospitals 
being able to maintain and extend their services in 
such a way as to meet the urgent needs of the sick and 
injured, he is, in view of the national emergency, 
prepared to organise the whole hospital system on a 
sound economic basis, coérdinated and planned to 
meet the needs of the population. 

The Minister’s answer was non-committal but the 
question in itself is significant of the injury already 
inflieted on the voluntary hospitals by the Emergency 
Medical Service. 

I am, Sir, your faithfully, 


House of Commons. E. Granam-Lirtiez. 


THE NEED FOR PRACTICAL EUGENICS 


Sir,—In your leading article of Dee. 30 you say 
that “it is regrettable that the Population Investiga- 
tion Committee has had to suspend its activities for 
the duration of the war.” May I, as chairman of this 
committee, state that as a result of further financial 
assistance from the Eugenics Society it has been made 
possible for the work of the committee to be con- 
tinued? I might add that Dr. Leybourne was entrusted 
by the committee with an investigation into the cost 
of education in relation to size of family. This new 
financial assistance will make it possible for her to 
complete and publish the results of her investigation. 


I am, Sir, yours faithfully, 


A. M. Carr-Saunvers, 


Chairman, Population Investigation 
Committee. 


London, S.W.1. 
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VITAMIN-B, DEFICIENCY 


Sm,—In your review (Jan. 20, p. 129) of the fifth 
edition of “The Newer Knowledge of Nutrition,” 
attention is drawn to a probable misinterpretation 
of a paper by Baker and Wright in which we are 
said to have observed beri-beri on a diet presumably 
containing over 300 I.U per day. The paper is from 
Proce. R. Soc. Med. 1936, 29, 49. The diet referred 
to is one recorded by Braddon in 1907 which gave 
106 cases of beri-beri per 1000 inmates of the Rich- 
mond Asylum, Dublin. Our calculations, using our 
own vitamin-B, assays of foodstuffs, suggested a 
figure of some 380 units of the vitamin daily in this 
diet, but the point was mentioned that some 260 of 
these were derived from vegetables and might there- 
fore have been partly destroyed in cooking. 

The figure of 300 I.U. recommended by the authors 
for the average daily human requirement for vitamin 
B, I believe to be low for the optimal requirement, 
though sufficient to protect against symptoms of 
deficiency. This varies with the carbohydrate and 
fat content of the diet, and the amount of physical 
work to be done. Various authorities set the B, 
requirement higher. R. R. Williams and T. D. Spies 
place it at between 1 and 2 mg. daily, i.e., from 330 
to 660 units. When diets are composed mainly or 
entirely from the protective foods, and exclude highly 
milled cereals and white bread, 500 to 750 I.U. of 
vitamin B, or more daily are provided. Some such 
diets are referred to by us in the J. Hyg., Camb. 1939, 
39, 639. 

It seems likely that much of the discrepancy existing 
between the estimates by various authorities of the 
desirable vitamin-B intake arises from the fact that 
probably no two such authorities would find them- 
selves in complete agreement as to the vitamin-B, 
content of any given diet. Most of the existing tables 
of vitamin values in foods are subject to the con- 
siderable errors inseparable from the biological assays 
used to examine the foods. Some values are not 
given directly from assays but have been modified 
by calculation to bring some unit used previously 
into line with more recent work. When such a 
standard publication as the “Tables of the Vitamin 
Content of Human and Animal Foods” by Fixsen 
and Roscoe (Imperial Bureau of Animal Nutrition, 
Rowett Institute, Aberdeen) gives figures of 30 to 
100 I.U. per 100 g. for beef, 40 to 100 for dried peas, 
and 30 to 60 for bananas, the difficulties of assessing 
diets are clearly illustrated. Part of this range in 
B, values is undoubtedly due to the large sampling 
error. In this laboratory assays of cauliflower gave 
by the bradycardia method 101 units per 100 g., and 
on a different occasion, done by the thiochrome 
method, 49 units. In an attempt to clear up the 
discrepancy, other cauliflowers were examined by the 
thiochrome test and the following figures obtained: 
34, 47, 48, 48, 51, 53, 57. The probable error of these 
thiochrome estimations is approximately + 10. In 
some earlier estimations by the thiochrome method, 
unexpectedly low values may have been due to incom- 
plete digestion of co-carboxylase. 

Probably if all these factors could be taken into 
account, one could more easily reconcile such various 
figures as 300-350 and 500-600 given as the desirable 
daily intake. Using the assay figures obtained in this 
laboratory, the B.M.A. minimum diet yielded 490 
I.U. daily, and the figures for the diets in Lloyd’s 
survey which were computed for the Rowett Institute 
on these same figures ranged from 290 daily for a 
diet costing 4s. weekly to 528 units for one costing 
14s. or more (1936 prices). Since it is. not. disputed 
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that there is in this country widespread partial 
deficiency it follows that on this basis the optimal 
level cannot well be less than about 500 I.U. daily, 
and may conceivably be considerably more. The 
problem is essentially similar to that which would 
exist in evaluating protein requirements if there were 
no general agreement as to the proximate protein 
content of ordinary foodstuffs. 

In the meantime, having assayed in these labora- 
tories many thousands of samples by either the 
bradycardia or the thiochrome tests, we feel that the 
optimal requirements are probably three or four times 
the protective level, from whatever vitamin assay 
values these may be calculated. 


I am, Sir, yours faithfully, 


Research Laboratories, Maraaret D. Wricurt. 


Vitamins Ltd., W.6. 


THE MIND OF HITLER 


Sm,—In his own inimitably adroit style Dr. Walshe 
has laid bare the shadowy metaphysical skeleton of 
the greater part of what has been passed off as 
Hitler’s psychology, adding a reminder of the prac- 
tical futility of such speculations in the absence of 
scientific data. Dr. William Brown ean have little 
ground for complaint either at the salutary corrective 
thus administered or at the apt and entertaining 
irreverence of “ Hysterophobe.” Speaking in culinary 
terms, the psychiatric ragout presented as Hitler 
appears to consist mainly of gravy and dumplings of 
an uncertain and indigestible character. What is more 
than a little remarkable in Dr. Brown’s attitude is 
that it is not so long ago that he was expressing 
almost unstinted admiration for the Fiihrer, referring 
to him as “the greatest psychotherapist of a nation” 
who had brought, among other things, renewed 
national health to Germany. I imagine I was not 
the only psychiatrist who was thunderstruck at this, 
knowing, as Dr. Brown must have known, that the 
same Hitler’s technique, in thus restoring a healthy 
tone to the German nation, consisted of terrorism, the 
deliberate falsification of scientific knowledge and 
the practice of the most degrading cruelty. If he 
thinks it worth while to pursue the subject further, I 
suggest that Dr. Brown, as one psychotherapist 
revealing the mind of another, should develop the 
prognostic aspect of his theme. A prediction, as it 
were straight from the horse’s mouth, of the onset or 
otherwise of the blitzkrieg should be of great help 
to the organisers of the Emergency Medical Service. 


I am, Sir, yours faithfully, 
Harley Street, W.1. FREDERICK DILLon. 


Sm,—Dr. Walshe has evidently misunderstood my 
letter on this topic. No “ psychiatric diagnosis ” was 
made by me, since this depends upon prolonged 
personal acquaintance with the individual concerned, 
as I myself have pointed out. But my brief outline of 
psychological analysis was based upon a close study 
of Herr Hitler’s book, and of his broadeast speeches 
(to which I have listened for the past seven years), 
and upon talks I have had with several people who 
have had personal contact with him, as well as upon 
other information which has come my way from time 
to time. 

It was just because so many irresponsible generali- 
sations were being made about him, which might 
mislead public opinion and even public men, that I felt 
it desirable to state the minimum that could be said 
about the groundwork of his personality, on the 
strength of reliable psychological evidence. Years ago 
I realised the importance of this, from the point of 
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view of practical polities and of international 
relations. 

The two general tendencies—hysterical and paranoid 
—which I detect in his character, as manifested in 
his own words and actions, are useful threads to 
follow up in unravelling future possibilities of action. 
I have pointed out that their presence explains his 
sudden volte face over the German-Soviet pact, which 
otherwise seems so unintelligible in his case. 

Circumstantial evidence is often more convincing 
than direct evidence alone, and it is of great value in 
throwing light upon an individual’s character. This 
kind of evidence is rapidly accumulating in the ease 
of Herr Hitler, and I intend to continue to study it, 
from a strictly scientific point of view and not for 
propaganda nor to work off my feelings as Dr. Walshe 
would suggest—whatever lions there may be in the 
way or whatever dogs may bark at my heels. 


I am, Sir, yours faithfully, 
Harley Street, W.1. Wim Brown. 


THE FUTURE OF CLINICAL TEACHING 


Sir,—Professor Ryle has made a reasoned plea for 
state aid to teaching hospitals, and for a reorganisa- 
tion of teaching methods. Few could dissent from his 
arguments or his conclusions, and no-one is in a better 
position to make such a contribution to the solution 
of the problems which face us. It is, however, only 
one part of our dilemma, and to raise the problems 
of teaching hospitals and consultants must also inevit- 
ably raise the question of general practitioners and 
municipal medical services. Schemes, however good 
in themselves, put forward by sectional interests, be 
they general practitioners, consultants or public-health 
officials, are unlikely to receive the support of the 
state. There is undoubtedly a feeling among the 
public that medical services should be reorganised and 
placed more fully under state control, and it would 
seem to be our duty to integrate our services in a 
plan which will command not only the sympathy of the 
public, but will also rally our profession to a unity 
of purpose. 

The war may foree upon us a plan which is neither 
in the best interest of patients nor of the medical 
profession. If it does we shall have only ourselves 
to blame for neglecting the opportunities we have had 
in recent years of preparing our own scheme. No time 
should now be lost in preparing a scheme which would 
cover the whole profession, and which would be used 
to forestall any attempts which might be made to 
take the organisation of medical services completely 
out of the hands of our profession. In such a scheme, 
whilst the interests of the profession should be safe- 
guarded, the interests of the patient must come before 
those of any individual member or section of the 
profession, and the Aberdeen “ Walker ” scheme might 
well be considered as a basis on which to work. 

No useful purpose can be served by abuse or 
recriminations. We are facing a crisis and at the 
best we can only hope for a few years in which to 
make our preparations for the inevitable change in 
medical service. For this, if for no other reason, we 
are all deeply indebted to Professor Ryle for his 
stimulating article. Would THe Lancer organise a 
commission to formulate a scheme for a state medical 
service? It would be performing work of the utmost 
national importance, and its freedom from any sec- 
tional bias would lend a weight to its conclusions 
which no other body could hope to secure. 


I am, Sir, yours faithfully, 


W. G. Boor, 


Boston, Lines. County Medical Officer. 
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ACRODYNIA AND VITAMIN B, 


Sir,—We had a similar ease to that described by 
Dr. Pearse Williams (THe Lancer, Jan. 13, p. 76) in 
St. Andrew’s Hospital under Dr. Norman Hill, to 
whom I am indebted for permission to record it. 


A female child of 17 months was admitted for 
anorexia and irritability. Her complexion was pale, 
there was a diffuse erythematous rash on the trunk, the 
nose was running and the throat injected. The lungs 
were normal. The heart-rate was 140, but there was 
no other abnormality in the cardiovascular system. 
The hands and feet were puffy, red and cold; the 
limb muscles were flabby and all the jerks diminished. 
A tablet containing 250 units of vitamin B, was given 
by mouth three times a day for four days, and the 
heart-rate increased to 170 on the fourth day, the 
distaste for food becoming more marked. The tablets 
were then discontinued and tincture of digitalis Mii was 
given three times a day fora week. No improvement 
was noticed during this time and the heart-rate 
reached 190 on several occasions. After this the 
digitalis was stopped and 250 units of vitamin B, was 
given twice daily. From this time the heart-rate 
began to decrease, falling to the region of 130 in the 
morning and 160 at night during the next week. The 
appetite improved, and the child became more 
friendly and codperative. The next three weeks 
showed a gradual general improvement, the heart- 
rate, the rash on the trunk, and the redness and puffi- 
ness of the extremities all became less; also the 
appetite and general attitude improved further. Her 
weight increased from 1 st. 9 lb. 2 oz. to 1 st. 9 Ib. 8 oz. 
during this period. 


WILLIAM HENRY KELSON 
M.D. LOND., F.R.C.S., D.P.H. 


Dr. W. H. Kelson, who died at St. Ann’s Heath, 
Virginia Water on Jan. 24, was consulting surgeon 
to the Throat Hospital in Golden Square and had 
spent a long life in the practice of his specialty. 
Born in London in 1862 and educated at the Grammar 
Sehool, Holt, Norfolk, he qualified from the London 
Hospital in 1883 and after holding a series of house 
appointments he was appointed to the throat, nose and 
ear department of the City Dispensary, lecturing on 
diseases of the ear at the Polyclinic. Then began his 
long association with the hospital in Golden Square. 
A very old friend writes: “ In the sections of laryngo- 
logy and otology of the Royal Society of Medicine 
Kelson occupied an honourable position, having been 
president of the former as well as secretary and vice- 
president of the latter. In a somewhat unobtrusive 
way he made his presence felt and his contributions 
to the discussions always obtained respectful hearing. 
His views, if not strikingly original, were tinged with 
clinical common sense and judicial balance. He was 
accepted as a thoroughly sound exponent of his 
subject and his ‘ Handbook of Diseases of the Throat, 
Nose and Ear’ was well calculated to be of value 
to the practitioner and student for whom it was 
primarily intended. He was a highly respected 
member of the Hunterian Society, of which he became 
president, giving an interesting address on laryngology 
and otology in the time of John Hunter. Somewhat 
late in life he married a lady considerably his junior 
whom he described as ‘the only girl he felt he could 
live with.’ Sympathy will be with her in the loss of a 


husband whose character and bearing appealed to his 
fellows with whom he was always on the best of 


terms.” ; 
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The child was discharged on Jan. 11 with the heart- 
rate, which had been the most striking physical sign, 
down to 100. ‘I am, Sir, yours faithfully, 

B. G. Grerron-Wartson. 

St. Andrew’s Hospital, Dollis Hill, N.W.2. 


DETOXICATION OF SULPHONAMIDES 


Sm,—In a letter in your issue of Jan. 13 Dr. Croft 
Johnston gave Long and Bliss credit for having dis- 
covered that marked differences exist among strains 
of pneumococci in respect of their response to the 
chemotherapeutic effect of sulphapyridine. I had 
thought that that problem had been worked out at 
St. Mary’s Hospital, and I find that in the Annals of 
Internal Medicine of August, 1939, Long and Bliss 
specifically give the credit to Maclean, Rogers and 
Fleming of St. Mary’s, whose work, published in 
the Lancet (1939, 1, 562), they confirmed. Long and 
Bliss also confirmed the fact that pneumococei can 
become sulphapyridine-fast, which was established in 
vitro and in vivo by Maclean, Rogers and Fleming 
(Lancet, 1939, 1, 562) and Ross (Ibid, p. 1207). 

It seems a pity that in London credit for discoveries 
made and published in London should be given to 
distant workers, credit which, it is clear, scientists of 
the reputation of Long and Bliss are anxious to place 
correctly. I am, Sir, yours faithfully, 

JoHN MATTHEWS. 

St. Mary’s Hospital, Paddington, W.2. 


OBITUARY 


Dr. Norman Beruune died on Nov. 13 in a field 
dressing-station in North Shansi from poisoning con- 
tracted while treating the wounded and a giant 
memorial meeting was held in his honour on Nov. 21 
in the mountain fastnesses by the soldiers whom he 
had tended. Dr. Bethune, who was director of the 
International Peace Hospital at Wutaishan, graduated 
from the University of Toronto in 1916 and obtained 
the F.R.C.S.E. in 1922. He held resident posts at 
the Hospital for Sick Children, Great Ormond Street, 
and at the West London Hospital, and for some time 
was assistant medical officer at the London Fever 
Hospital. More recently he worked on the battlefields 
of Spain and China and he had written on the medical 
problems of guerrilla warfare from first-hand experi- 
ence. In his last report on the work of the Canadian- 
American mobile medical unit in China he made it 
clear that not only can operations be successfully 
performed within one or two miles from the front, but 
that lives ean be saved by doing so. 


Dr. J. C. R. Bratwe-Hartnett, F.R.CS.E., who 
died on Jan. 17, was in partnership at Cheltenham 
with Dr. S. T. Pruen and started with him the Cots- 
wold Sanatorium of which he was resident physician. 
This was one of the earliest experiments in applying 
Otto Walther’s principles to the treatment of tubercu- 
losis in this country. After the sanatorium closed he 
remained in practice in the town and, having taken 
the Edinburgh surgical fellowship, became surgeon to 
the local hospital. Later he travelled as ship’s 
surgeon, finally returning to country practice in Nor- 
folk. He was senior Broderip scholar at Middlesex 
Hospital and house surgeon to Sir Henry Morris. 


Untversiry or Lonpon.—Applications are invited 
from members of the university for grants from the Thomas 


Smythe Hughes fund for assisting medical research. Further 
particulars will be found in our advertisement columns. 
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ON THE FLOOR OF THE HOUSE 
By Mepicus, M.P. 


Five members had put down questions for Jan. 24 
on food—butter, and rationing for diabetics and other 
invalids—and a few days ago Mr. George Griffiths, 
himself a diabetic, reviewed the matter in debate. 
But the Minister for Food was able to say that a 
special committee appointed by the Medical Research 
Council had advised that, provided adequate supplies 
of vitaminised margarine were available, no extra 
rations of any food are necessary for diabetes or for 
any other disease. No real problem of rationing not 
soluble by easy domestic rearrangement has yet arisen 
and if the increase of the bacon ration to half a 
pound a week is symptomatic rationing is not likely 
to be a trial to anyone. On one condition. That they 
have the money to buy. The diet of some 10 per cent. 
of the population is deficient in milk and other pro- 
tective foods, and this 10 per cent. may become a 
serious problem if the conditions are prolonged and 
this war is followed, as the “other war” was, by 
epidemics in most countries in the world. But nutri- 
tion in this war is being watched as it never has been 
watched before. 


The Chancellor of the Exchequer made an important 
statement on old-age pensions. A concession is being 
made to relieve cases of hardship. What this means, 
in brief, is that an old-age pensioner whose pension is 
inadequate will on application to a new body (an 
extension of the Unemployment Assistance Board) 
get an increased pension which he can cash at the 
Post Office as usual. But not all old-age pensioners 
are poor people. Those claiming contributory pensions 
may be in receipt of other income. There are income- 
tax payers among them and many unlikely people. 
A further concession is that married women of 60 
are to receive pensions if their husbands receive 
pensions at 65. And single women at 60 are also 
to receive pensions. Both these changes will cost 
money, the coneession to women of 60 something like 
£8,000,000 a year. But the payment of additional 
pensions to those old-age pensioners in need will in 
large measure be a transfer of payments from the 
public assistance authorities from whom about 275,000 
pensioners now get relief. The psychological differ- 
ence between a fixed increase of pension and a weekly 
application for relief will be a great one. 


* "s * 


There have been several debates on the adjournment 
this week on road accidents, on agriculture, and on 
the holiday camps, about which a good deal was heard 
shortly before the war in connexion with plans for 
evacuation. Some of these new camps erected under 
the auspices of the non profit-making Camps Corpora- 
tion, of which Lord Portal is head, are now in 
existence, but have been very little used. The reasons 
for this have not been fully stated, but some are 
clearly being held as reserve accommodation for a 
future emergency. But apart from that an effort is 
to be made to use the camps as places.in which whole 
schools, units with an esprit of their own, can be 
housed. 

The Minister hinted at difficulties which have not 
received much attention when he said “ The teachers 
had as much to learn as the scholars on the novel 
transformation from day-school conditions to board- 
ing-school conditions.” | Many schoolteachers have 
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proved very adaptable but some—and indeed other 
adults evacuated to the country—have been such die- 
hard townees that they have been very miserable. 
Another experience of camps, gained from the use of 
the large number of existing holiday camps which have 
sprung up in recent years, leads to the conclusion 
that they are not suitable for very young children 
“who are less able to adapt themselves to camp life, 
and are more prone to epidemic diseases.” Camps 
will therefore be used for children of 11 years and 
upwards from either secondary, senior or selected 
central schools. 

The policy of evacuation—which in case of intensive 
attack will at once come into very large scale opera- 
tion—is leading to all kinds of suggestions for our 
future educational plans. One suggestion is that the 
barriers between different educational authorities 
should be broken down, and that every schoolteacher 
in a town should have experience of teaching in the 
country. It is clearly impossible for the population 
as a whole to realise the importance of the country 
in our national life if the teachers in the towns know 
so little about it. 


QUESTION TIME 


Summer Time 


Replying to Mr. Atrize Sir J. ANDERSON, Home 
Secretary, said that after consultation with the French 
jovernment it had been decided that summer time should 
commence this year at 2 A.M. on Sunday, Feb. 25. 


Emergency Medical Service 


Sir Eknest Granam-LitrLe asked the Minister of 
Health whether the part-time scheme for honorary staffs 
of voluntary hospitals had up-to-date been offered only to 
members receiving the higher-grade salaries for whole- 
time services; what was the present number of such 
officers to whom this scheme had been extended; and 
whether he would now reconsider the decision to exclude 
from participation in that scheme members of the honorary 
stafis of voluntary hospitals receiving second-grade salaries 
under the E.M.S. who were equally desirous to obtain 
facilities for part-time service and offer remuneration in 
the same proportion as that enjoyed by recipients of 
higher-grade salaries, namely, approximately five-eights 
of the whole-time salary now received.—Mr. E.Luiot 
replied : The offer has been made only to officers enrolled 
in the E.M.S. for whole-time employment at salaries of 
£800 a year and upwards. Out of 786 officers already 
serving to whom the offer was made 488 have accepted, 
and out of 98 officers not yet called up, to whom the offer 
has been extended, 48 have accepted. The offer was made 
in accordance with the recommendations of the advisory 
committee, but I shall be happy to consider any further 
representations from that committee in the light of the 
requirements of the service. 

Sir Ernest GranaM-LitTLte asked the Minister to 
reconsider the allowance made to officers of the E.M.S. 
with regard to the use of motor-cars essential to the work 
of individual officers, and to bring these allowances more 
into equality with the rates conceded to civil servants.— 
Mr. Extror replied : Officers of the E.M.S. using their own 
motor-cars when travelling on official business are paid the 
same allowances subject to the same conditions as those 
applicable to civil servants. 


Scottish Hospital Service 


Mr. WoopsuRN asked the Secretary of State for Scot- 
land, whether, in view of the impossibility of voluntary 
hospitals being able to maintain and extend their services 
in such a way as to meet the urgent needs of the sick and 
injured, he was prepared, in view of the national emerg- 
ency, to organise the whole hospital system on a sound 
economic basis, co-ordinated and planned to meet the 
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needs of the population.—Mr. CoLvItiEe replied; The 
Scottish hospital service is being expanded and in many 
respects coOrdinated to meet emergency conditions, and 
it will be my aim to secure that the most effective use 
possible in present circumstances will be made of all 
available beds. 

Mr, WoopsurRN: Is the right hon. gentleman aware 
that the Edinburgh Royal Infirmary and the municipality 
and other similar institutions are evidently finding great 
difficulty in coming to any agreement as to the coOrdina- 
tion of hospital services ; and does not he agree that in 
the present emergency there is a suitable opportunity for 
bringing all these bodies together in such a way as to 
establish a proper hospital service throughout the country ? 

-Mr. CoLVILLE: I am closely in touch with the represen- 
tatives of that institution, and of the voluntary hospitals 
in general. I am very anxious to go as fully into the 
matter as 1 can. 


Ex-Service Pensioners and Voluntary Hospitals 


Sir ErNest GRAHAM-LITTLE asked the Minister of Pen- 
sions whether, in view of the regulations furnished to ex- 
service pensioners, which did not name voluntary hospitals 
in the list of institutions to which the pensioner should 
be admitted, in cases where the pensioner applied for 
special treatment he was allowed to choose treatment in 
a voluntary hospital without himself being charged for 
such treatment.—Sir W. Womerstey replied: The 
ministry maintains special hospitals for dealing with 
certain types of war disability. If, however, in the 
ministry’s view it is not essential that any treatment for 
which the ministry is responsible should be given at one 
of these specialised hospitals, arrangements are made for 
the man’s admission to a civil hospital. In selecting the 
hospital due regard is paid to all aspects of the patient’s 
interests. 


Hospitals and Psychotherapy 


Mr. Ruys Davies asked the Minister of Health for the 
names of hospitals, and the towns in which they were 
situated, which were equipped and staffed with modern 
psychotherapy, and in which there were consultant ap- 
pointments to supervise this type of work.—Mr. ELiior 
replied : Psychotherapy is a form of treatment which is 
freely employed in mental hospitals. It is given by the 
resident medical officers, who are supplemented in some 
some cases by visiting medical staff. The resident medical 
officers are generally regarded locally as consultants for 
psychiatric purposes. 


Treatment at First-aid Posts 


Mr. Groves asked the Minister what instructions had 
been issued to enable first-aid squads to differentiate 
between those injuries which were suitable for treatment 
at first-aid posts and those which ought to be sent direct 
to hospital; and where copies of these instructions may 
be obtained.—Mr. Ex.ior replied: General advice on this 
matter is contained in Air Raid Precautions Handbook 
no. 10, which is on sale and can be obtained from H.M. 
Stationery Office. It is for the scheme-making authorities 
in each area to give the appropriate instructions to first-aid 
parties under their control. 


Medical Boards 


Mr. Groves asked the Minister of Labour and National 
Service the total number of general medical practitioners 
employed on medical boards for the examination of 
recruits; the number of these medical men who were 
members of the British Medical Association, and the 
number who had acted in an honorary capacity as officials 
of local branches or divisions of that association ; and if 
he was aware of the widespread feeling prevailing amongst 
practitioners that Government funds were being used to 
provide recompense for past services.—Mr. ERNEST 
Brown replied: The number of medical practitioners at 
present serving either as chairman or as members of the 
panels of medical boards, appointed under the National 
Service (Armed Forces) Act, 1939, is 2,692. I have no 
information about the number of these practitioners who 
are members of the British Medical Association or who 
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have acted as officials of that association. I have received 
no expressions of dissatisfaction at the appointments. 


Additional Rations 


Replying to a number of questions asking the Minister 
of Food what arrangements he proposed to make to enable 
persons suffering from diabetes and other specified diseases 
to obtain the extra rations of butter, bacon and meat 
which their diet sheets prescribed for them, Mr. W. 8. 
Morrison replied: At the request of the Minister of 
Health and the Secretary of State for Scotland, and of 
myself, the Medical Research Council have appointed an 
expert committee to advise from time to time whether it 
is necessary on medical grounds to modify or supplement 
rations in the case of invalids and other persons on special 
diets. I understand that the committee have now con- 
cluded the first phase of their enquiry. Their report is not 
yet available. am, however, already aware of the 
decision which the committee have reached on the question 
of supplementary allowances of butter for invalids, and in 
view of the widespread interest which is felt on this subject, 
I should communicate to the House the information which 
has been placed at my disposal. It is to the effect that, 
provided adequate supplies of vitaminised margarine are 
available, the committee do not consider that the present 
rationing regulations necessitate provision of extra rations 
of any food for cases of diabetes mellitus or of any other 
diseases. In view of this authoritative pronouncement, 
there are no grounds for the issue of such supplementary 
allowances at the present time. 

Mr. Georce Grirrirus: Is the Minister aware that for 
over 15 years the medical profession in this country has 
repeatedly stated that butter is necessary as a diet for 
diabetics and that a number of diabetics have written to 
practically all members in this House and to the Minister 
on this subject ? Will he see that these people get the 
butter—never mind the margarine ? 

Mr. Morrison: It is clear that this matter must be 
decided by me upon the best medical advice I can get. 
An application which applies generally over the whole 
country must be justified on medical grounds if it is to be 
made. I have taken every step I can to secure the 
highest medical authority on the subject. 

Sir H. Pace Crorr: If a diabetic is precluded under 
medical advice from using his supply of sugar and bacon, 
surely in those circumstances there will be an extra supply 
of butter.—Mr. Morrison: Perhaps my hon. friend will 
wait till I have received the full report when I can deal 
with these matters. 

Mr. JenxKins asked the Chancellor of the Duchy of 
Lancaster whether he had considered the requests from 
the Miners Federation for additional food rations for people 
engaged in heavy industries ; and if he proposed to accede 
to the request.—Mr. Morrison replied: A letter was 
addressed to the Prime Minister by the South Wales 
Miners Federation, urging that some extra allowance 
should be given to men engaged in heavy industries such 
as mining. I am, however, advised that on the basis of 
the present rations and the large range of unrationed foods 
available, no supplementary rations for heavy workers 
are necessary. 


Dietetic Value of Margarine 


Mr. Davip Apams asked the Chancellor of the Duchy of 
Lancaster which brands of margarine now on the market 
were fully vitaminised ; whether he would take steps to 
prevent any unvitaminised margarine being sold to the 
public; would he indicate what machinery was now 
available for testing the dietetic value of margarine and 
other foodstuffs ; and whether he proposed to inaugurate 
a publicity campaign for purposes of education in food 
values.—Mr. Lennox-Boyp, Parliamentary Secretary to 
the Ministry of Food, replied: As a result of proposals the 
Minister of Food recently put before the margarine manu- 
facturers I understand that arrangements will shortly be 
made for the vitaminisation of all margarine produced for 
domestic consumption. . As regards the third part of the 
question the services of scientific organisations as well as 
the Government’s own scientific resources are available for 
testing purposes. The suggestion embodied in the last 
part of the question is already receiving active considera- 
tion. 
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Milk 


Mrs. ADAMSON asked the Minister of Health whether 
he was aware of the difficulties now operating in many 
districts against the establishment of the milk schemes 
for mothers and children ; and whether he was now in a 
position to state the milk policy of the Government on 
this problem.—Mr. Exuiot replied: I am aware that 
difficulties have arisen in some areas. I regret I am not 
yet in a position to make any statement. 

Miss RaTHBoNneE asked the Minister how many schemes 
under Circular 1840 of August, 1939, concerning proposals 
for the increased supply of liquid-milk under maternity and 
child welfare schemes, had been presented to the Ministry ; 
how many had been approved ; and how many were being 
operated.—Mr. E.x1oT replied : One hundred and seventy- 
six welfare authorities in England and Wales have sub- 
mitted proposals, of which twenty-five have been approved. 
According to the latest information in my possession 
schemes are in operation in seven areas. 

Mr. Tuomas Wri iiams asked the Minister if he was 
aware that the Doncaster county borough had adopted a 
cheap milk scheme for expectant and nursing mothers and 
children under school age ; that milk vendors had refused 
to participate and the scheme was held up; and whether 
the local authority were authorised by him to purchase 
wholesale from the Milk Marketing Board and provide 
their own distribution scheme.—Mr. Exiot replied: I am 
aware of the borough council’s proposals, and of the diffi- 
culties which have arisen. ‘The general question is receiv- 
ing active consideration at the present time. 


Tuberculosis in Wales 


Mr. James Grirrirus asked the Minister if he could 
make a statement indicating what further progress it had 
been possible to make to give effect to the recommenda- 
tions of the report on anti-tuberculosis services in Wales, 
and in particular with the provision of houses in the rural 
areas.—Mr. Exxior replied: I am keeping this matter 
under review, but the pressure of business arising out of the 
war has so far prevented the local authorities in Wales 
from completing their consideration of the problems raised 
by the report. With regard to housing, I have undertaken 
to give special consideration to all proposals from the 
Welsh rural authorities. Three hundred and twenty-nine 
houses were completed between July 31 and the end of 
November and I have approved for completion a further 
979, of which 178 were at an early stage of construction. 
The hutted hospitals at Denbigh and Chepstow will be 
completed in the course of the year. These units are 
intended primarily for the casualty service, ‘but subject to 
the requirements of that service I hope that Denbigh, at 
any rate, will be available for the accommodation of 
tuberculous patients. 


Water-supply at Watlington 


Rear-Admiral Sir Murray SuETER asked the Minister 
whether his attention had been drawn to the evidence 
given at the public inquiry held on Jan. 10, in connexion 
with the proposed water-supply for Watlington, Oxon ; 
that of 35 samples of water taken in 1935, analysis showed 
that three out of every seven were so polluted as to be 
unfit for use as a domestic supply ; what were the facts 
with regard to epidemics in Watlington ; what indication 
of the incidence of intestinal troubles was given by medical 
reports; how many evacuated persons Watlington was 
supposed to take ; and what steps he was taking to ensure 
that both evacuées and the inhabitants of Watlington 
should not have to drink polluted water.—Mr. Ex.ior 
replied : The reply to the first part of the question is in 
the affirmative. I have examined the annual reports of 
the medical officer of health for the last five years, but I 
have no evidence from these or other sources of the 
occurrence of epidemics or of unusual incidence of intes- 
tinal troubles in Watlington. In the evacuation arrange- 
ments special account was taken of the water difficulties 
at Watlington and the latest returns show 860 official 
evacuees only in the whole Bullingdon rural district 
council area. It is open to the local authority to distribute 
such small numbers over the district without utilising any 
accommodation available in the parish of Watlington. I 
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have under consideration a scheme of water supply for 
Watlington. 


Blackout Regulations and Factory Ventilation 


Mr. GraHaM Wuite asked the Home Secretary if he 
was aware that in many instances factory windows have 
been painted with black paint, and how the ventilation 
regulations of the Factory Act were complied with after 
blackout time.—Sir Joun ANDERSON replied :. The problem 
of maintaining ventilation at times when windows have to 
be obscured is one to which the Factory Department has 
given special attention. The inspectors were given 
instructions based on the experience acquired by the 
department and on information obtained from technical 
bodies. As a result, the inspectors have been able to make 
recommendations which would enable factory occupiers 
to overcome the difficulty in a variety of ways, and 
satisfactory progress has been made in remedying the 
conditions which obtained in certain factories in the early 
days after the outbreak of war. 


Cost of Living 


Mr. Exuis Smirn asked the Minister of Labour and 
National Service when he expected to be able to publish the 
Report or a summary of the inquiry conducted into the 
cost of living for the purpose of making a revision of the 
basis of the cost-of-living index figure; and what action 
it was intended to take when the report was made.—Mr. 
ASSHETON, parliamentary secretary to the Ministry of 
Labour, replied : Substantial progress has been made with 
the summarisation of the main results of the inquiry, but 
I am not yet in a position to fix a date for the publication 
of a report. The Minister proposes, in a few weeks’ time, 
to appoint a small committee, including representatives of 
employers and trade unions, to consider certain pre- 
liminary material which will by that time be available. 


The Lancet 100 Years Ago 
Feb. 1, 1840, p. 702. 


From a review of “ Memoirs of the Life of Sir 
Humphry Davy, Bart.” by his brother, Dr. John 
Davy. 


His temperament was what is commonly called the 
sanguine. In his pursuits he was ardent and zealously 
persevering, stimulated by difficulties to exertion, and 
delighting to exercise the power he was cohscious he 
possessed of overcoming difficulties, and as much in the 
ordinary affairs of life, and in shooting or fishing, as in 
matters of the greatest moment and of a scientific nature. 
He was warm and disinterested in his friendships, and 
delighted in cultivating them. In disposition he was 
eminently social and cheerful, when in health delighting in 
society, and always well received, from his powers of 
pleasing, and amusing, and instructing, under the guise of 
agreeable conversation. He was convivial in his habits, 
and curious in the qualities of meats and wines, yet in the 
latter he was temperate. In dress he was rather careless, 
especially latterly, consulting more health and comfort 
than fashion and appearance. 


Dr. Joun Atrrep Barnes, who died at Worthing 
on Jan. 26, was born at Cheswardine, Salop, in 1876, 
the son of the Rev. J. R. Barnes.. He qualified in 
1898 from St. Thomas’s Hospital, and after holding 
house appointments there joined the South African 
Field Force as a civil surgeon and was awarded a 
medal and three clasps. In 1905, after five years 
with the Indian Medical Service, he retired as captain 
and later became surgeon to s.s. Alpha, attached to 
the mission to deep-sea fishermen, contributing to our 
columns a note on the resuscitation of the partially 
drowned. After two years of this life he settled in 
private practice in Leicester where he became medical 
officer to the public medical service. 
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PUBLIC HEALTH 


Venereal Diseases 


THe Minister of Health has sent a circular to county 
and borough councils calling their attention to the 
need for adjusting the arrangements for the treatment 
of venereal disease in their areas. The circular points 
out that a state of war favours the spread of venereal 
diserses in the population. Lack of self-control is 
enhanced by the excitement of war conditions, and a 
further problem is presented by movements of popula- 
tion from towns to the vicinity of munition factories, 
military camps and aerodromes in the country 
districts. If the great drain on national resources 
which resulted from the increase of these diseases in 
the last war is not to be repeated, it is essential to 
maintain the existing treatment service and to expand 
it where infected persons cannot conveniently make 
use of existing centres. 

The Minister recognises that the claims of other 
work may result in the loss of experienced staff, and 
suggests that practitioners who are unlikely to be 
moved from areas in which treatment centres are 
situated might be invited now to undergo some train- 
ing in the work of such centres, so that if necessity 
arose they could replace medical officers removed for 
other work. Similar measures could be taken for the 
training of subordinate personnel. As a further 
resource, the Ministry has compiled a list of medical 
officers skilled in the treatment of venereal diseases 
who might be available for whole-time or part-time 
work in centres other than those in which they are 
now working. 

The circular then goes on to suggest ways in which 
treatment services should be extended. 


The sooner infected persons can be brought under 
treatment, the smaller will be the spread of infection. 
It is therefore essential that every possible means 
should be adopted to ensure that new outbreaks of 
disease become known immediately to the local 
authorities responsible for the treatment service. 
Accordingly it is suggested that, in addition to keeping 
under close review the statistics of treatment given 
at centres, medical officers of health should invite 
medical officers of the armed forces in their areas to 
keep them informed of new venereal infections occur- 
ring among men or among members of auxiliary 
women’s organisations under their charge, names being 
suppressed. Instructions have been issued by the 
medical departments of the Admiralty, War Office, 
and Air Ministry to their medical officers to colla- 
borate in this way. Local practitioners could also 
render valuable aid by giving information on similar 
lines respecting infections of civilians. 

Where it appears that new sources of infection have 
arisen or are arising, it is also essential that prompt 
steps should be taken to secure early treatment, and 
having regard to the difficulties presented by distance 
and limited transport facilities the need may well 
arise for the provision of additional treatment centres, 
more particularly of a comparatively large number 
of small units. It appears to the Minister that the 
necessary elasticity, especially in rural areas, may best 
be secured by the provision of mobile units. By this 
means also a valuable economy of staff would be 
secured, since the same staff and equipment could 
serve a number of new treatment centres, both staff 
and equipment being conveyed from one place to 
another as required in one or more motor vehicles. 

Wherever local conditions, such as the presence of 
large numbers of troops or munition workers, favour 
the spread of venereal diseases it would be advisable 
to provide such a unit in advance of, and not after, 
the occurrence of a large number of infections. 
Persons infected with these diseases tend to conceal 
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the fact, and not to reveal the need for treatment if 
facilities are not easily available ; it should therefore 
not lightly be assumed that the incidence of the 
diseases is small where the direct evidence of increased 
incidence appears to be slight. 

The staff of a mobile unit should include a specialist 
in venereal diseases, a nurse, an orderly, a driver and 
if necessary a clerk. The equipment should be trans- 
ported by a light covered motor van sufficiently large 
to carry the simple equipment necessary for modern 
diagnosis (exclusive of serum tests) and treatment. 
Such a unit could either be administered and worked 
by the staff of a local treatment centre or have an 
independent staff, and it would hold sessions in suit- 
able buildings in the area. The area covered by a 
mobile unit might have a radius of about 30 miles. 


The Minister has no doubt that medical officers in 
reception areas will give special attention to the pre- 
vention and control of outbreaks of vulvovaginitis in 
children in present cireumstances, when large numbers 
of children are living away from their homes. 

Finally, the circular draws attention to the par- 
ticular need in war-time of warning the public against 
the dangers of extra-marital sexual intercourse. At 
the present time, when all the resources of local 
authorities are taxed to the utmost, the question of 
employing the expert services of the British Social 
Hygiene Council for the work of public instruction 
is recommended to the council’s consideration. 


The Health of the School-child 


The report of the chief medical officer of the Board 
of Edueation for 1938* is a war-time production, eut 
down to less than half the length of its predecessors. 
It contains the statistical tables which for years have 
been standardised, but its text, which consists of an 
introduction on the general state of our school-children 
in the last year of peace, and chapters on nutrition, 
the supply of foods, school dentistry, physical educa- 
tion and the results of the year’s inspections, show 
the influence of war with its uncertainty of the future. 

In 1938 our school-children were larger, heavier, 
better nourished, better nurtured and freer from 
defects than in any previous year. These improve- 
ments, though slight and irregular from year to year, 
are substantial when compared with what ruled at 
the beginning of the last war. In this connexion the 
chapter on nutrition is most interesting, for the assess- 
ment of nutrition laid down in Administrative 
Memorandum 124 had been in operation for four 
years, a time sufficiently long to enable the records 
of the first year to be compared profitably with those 
of the last. For all children of England and Wales 
the percentages of the four grades were nearly 
identical in 1935 and 1938. This would mean that 
the nutrition of our children had remained constant 
if the measure of nutrition was reliable and constant. 
Actually it is neither. “It seems doubtful therefore 
whether, judged solely by these returns, the nutrition 
of elementary school-children can be expected to seem 
to improve,” says the report. “The improvement will 

be there, but, owing to the increased attention to 
nutrition, and the general rise in standards, the return 
will not show it.” In the assessment of biological 
values, which cannot be expressed in mathematical 
terms, the standards employed cannot be constant, 
for even for the same individual they will rise and 
fall according to the general level of the material 
with which he is dealing, for impressions are influ- 
1. The Health of the School-child. London: H.M. Stationery 
Office. Pp. 79. 1s. 3d. 
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enced by contrasts. This explains why the returns 
for the distressed areas differ little from those which 
are prosperous. 

We have no formula for the assessment of nutrition. 
which eliminates the personal factor of the recorder 
but we should settle what we mean by nutrition. 
In the 1938 report of the M.O.H. for Gloucestershire, 
Dr. F. J. G. Lishman asks whether the assessment of 
nutrition should be only on the present state of nutri- 
tion, disregarding physical signs of former malnutri- 
tion such as deformities, defective stature, loss of 
teeth and so on, or should take cognisance of such 
defects. This is a most important question exceedingly 
difficult to answer. Dr. Lishman gives Sir Robert 
McCarrison’s definition of nutrition: “The sum of 
the processes concerned in the growth, maintenance 
and repair of the living body as a whole and of its 
constituent parts.” This definition meets with gerieral 
acceptance, but individual interpretations of its 
meaning differ widely. Judging by weights and 
heights, the nutrition of our children las improved 
steadily for the past thirty years. Also judging from 
the severity, but not the recorded incidence, of defects, 
we must reach the same conclusion. The only defects 
which appeared to have increased in incidence during 
1938 were scabies and minor skin diseases. The 
former is certainly not a nutritional disease, though 
disturbed sleep from scratching, and possibly some 
minor degree of septic absorption, affect nutrition. 

A suggestion that routine inspections should include 
an examination of the bare feet is welcome. It would 
add but a few seconds to the time oceupied by the 
medical inspector and add Bvizad to the value of his 
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inspection. More authorities, too, should follow the 
example of the number who have ‘adopted the gramo- 
phone audiometer for the assessment of hearing. This 
method is easy, speedy and accurate and not only 
reveals pathological errors of hearing which might 
otherwise be missed but eventually will give us the 
eurve of physiological deviations which is of great 
importance in occupational guidance. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
JAN. 6, 1940 


Notifications.—The following cases of infectious 
disease were notified during the week: Smallpox, 0; 
scarlet fever, 1123; whooping-cough, 727; di 
theria, 796; enteric fever, 12; measles, 2584; 
pneumonia (primary or influenzal); 1106; puerperal 
pyrexia, 124; cerebrospinal fever, 52; poliomye- 
litis, 7; polio-encephalitis, 3 ; encephalitis lethargica, 
3; dysentery, 35; ophthalmia neonatorum, 67. 
No case of cholera, plague or typhus fever was noti- 
fied during the week. 


Deaths.—In 126 great towns, including London, 
there were no deaths from smallpox, 1 (0) from enteric 
fever, 3 (0) from ——. 3 (1) from scarlet fever, 4 (0) 
from — ing-cough, 28 (1) from diphtheria, 26 (3) 
from cea and ‘enteritis under 2 years, and 
94 (20) — influenza. The figures in parentheses are 
those for London itself. 


Norwich reported the only death from pee. Fatal cases 
of diphtheria were scattered over 17 great towns, Liverpool 
reporting 8 deaths, South Shields 3, W: 2. Of the 74 deaths 
attributed to influenza outside London Birmingham reported 6, 
West Ham, Liverpool, and Manchester each 4, Rhond¢ 3. 
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University of Oxford 


On Jan. 30, the degrees of M.A. and D.M. were con- 
ferred by decree upon Mr. H. J. Seddon, Nuffield 
professor of orthopedic surgery. 


University of Cambridge 
On Jan. 20 the following degrees were conferred :— 


M.B., BC a a P. Dick, M,. C. Woodhouse, Robert Piper, 
Robert Wright and R. J. T. woods (by proxy); J. B. 
Bramwell, I .F. Smith, J. A. Cosh, P. J. R. Davis, Richard Row- 

Ww. ES G. at om M. J. Greenberg, B. G. Gretton- 
Watson, K. Hay, C. Thackray, L. Gan. Cc. C. 
Thomas, E. a ‘Goller, ye Bi Ponder FY C. H. F. Wood. 

Dr. E. G. Holmes has been appointed pa for the 
professor of biochemistry for this year. Sir Gowland 
Hopkins, F.R.S8., who holds the chair, has been ordered by 
his doctor to rest. Dr. Holmes will also act as head of 
the department of biochemistry during Sir Gowland 
Hopkins’s absence. 


Royal College of Physicians of London 


At a comitia of the college held on Jan. 25, with Sir 
Robert Hutchison, the president, in the chair, the election 
as councillors of Dr. F. M. R. Walshe, Dr. George 
Graham, Dr. Clifford White, Sir John Ledingham and 
Dr. Geoffrey Marshall was confirmed. Prof. J. W. 
MecNee and Sir Arthur MacNalty were appointed repre- 
sentatives of the college on the council of the Imperial 
Cancer Research Fund, and Prof. P. A. Buxton was 
elected an examiner in tropical medicine. The award of 
the Jenks memorial scholarship to Ian Collie Fisher, late 
of Epsom College, was announced. 

The following candidates, having satisfied the censors’ 
board, were admitted to the membership :— 

Harold Ivor Collingwood Balfour, M.D. Lond. ; Keith Percy 
Ball, M.D. Lond.; Helen Annan Brown, M.B. Cape Town ; 
Vernon Leslie Collins, M.D. Melb.; John Patrick Dewsbery, 
M.B. Oxfd; Alexander Peter Dick, M.B. Camb., L.R.C.P. ; 
John Boyd Wallace D ; Ragab Abdelsalam, Ei 


unlop, M.B. 
Shami, M.B. Cairo ; Willi Eric due, M. B. Oxfd; John Cary 
Gilson, M.B. Camb. Deryck Lake Hepworth Goddard, M-B. 





Lend., L.R.C.P.; Arthur fot (Isidore), M.B. Camb.; Keith 
Selwyn Harrison, M.B, Sydne John Denis Nelson Hill, M.B. 
Lond. ; Geoffrey Bevan Hol M.D. Lond.; Lieut. Eric 
Gordon Holmes, ‘M.D. Camb., R.A.M.C. ; James Francis Rey 
M. Melb.; Robert. Roland Hughes, M.B. Lpool; David 
Ridley Beneieors, M.B. Birm.; David Monas Lieberman, 
M.D. Leeds; Geo: ~~ A Ernest Loxton, M.B. Camb.; Alan 
Edward McGuinness, B. Sydney ; Dermot Henry “Graham 
MacQuaid e, M.D. Lond.; Ardeshir Ho rmasji Masan, M.B. 
Camb.; Patrick Loudon Mollison, M.B. Camb. ; Warren 
Morse, "M.B. Oxfd; G ry Bernard i Vincent i arp ny M. ae 
Melb. ; Maurice Gerald Nelson, M.B. 
Orr, M.D. Belf.; Ernest Basil Gladden ‘on M.B. 
Ian’ Dowman Riley, M.B. Leeds; Jacob Sh hafar, M.D. G ‘ieee | : 
Bennie George Shapiro, M.B. Cape Town wo FP Algernon 
Smart, M.D. Durh. Alan ~— Bimith. M. B. O 
Somerville, M.D. N.U.L. Capt. George North Watson, M. — 
. R.A.M.C.; and Emily Katharine Williams, M.B. Wal 


Siiamens to practise were granted to 150 aiehiees 
(142 men and 8 women) who have passed the final examina- 
tions of the conjoint board and complied with the by-laws 
of the college. The following are the names and medical 
schools of the successful eg —_— 





J.C. Angell, waders ; J. Barna rdo, apie: R. H. 
Bhanji, Guy’s ; 7% G. Bisley, King’ s Coll.; J. Brenner, St. 


ie yet 4 Studd ead P. M. MLS St. Mary’s : 
iansing, Guys 51 .W. H.R. Cran, Charing Cross ; 

ing’s Coll. ; L. D. De Losey: King’s Coll. ; 

3: iy St. Thos. 5 Minas Elias, King’s Co! A. J. Evans, 


Middlesex ; : A . Fairbairn, St. George's ; . a . Franks, St. 


K. W. Martin, St. Thos.; R. P. M. Miles, St. rs; B. R. 
Mitchell, St. ‘Thos. ; Robert Moore, Guy's; B. L. N. Morgan, 
Middlesex ; M. D. ‘M. O’Callaghan, St. Bart.’s; G. B. Oliver, 
London ; N. P. Orchard, St. Bart. ’s; C.F. C. Parkinson, King’s 
Coll.; J. % Pritchard, St. Bart.’s ; Jakob Rabinowitch, Univ. 
Coll. ; K. Rawlings, Guy’s ; B. C. M. Reed, Guy’s ; Frank 
Riley, * St. Thos. P. 8. Robinson, London ; ee in Schwartz, 
St. George’s ; G. F. Smart, Guy’s; J. M. Smith, Middlesex ; 
M. G. Sutton, St. Bart.’s ; a V. A. Steytler, Guy’ ws BD. Ve Stott. 
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King’s Coll.; H. J. M. Stratton, St. Bart.’s; R. B. H. Tierney, 
Charing Cross; F. R. Turner, Guy’s; A. J. Ww alker, St. Bart.’s ; 
J. A. E. Watts, Guy’s; R. F. Welch, Westminster ; W. H. = 
Weston, St. George’s; Elizabeth Whatley, Roy. Free; L. 

White, King’s Coll.; A. H. Williams, Univ. Coll. & hates 


Cross; Werner Wohlfarth, Middlesex; M. W. W. Wood, St. 
Mary’s; and F. L. D. Young, Guy’s, 

Anthony Ackroyd, Camb. & Middlesex; S. 8. Alexander, 
London; L. A. Atkinson, Middlesex; A. H. W. Babington, 


London ; Elizabeth K. Baker, poy; Free; W. R. Barrington, 
Middlesex; D. L. Bayley, Brist.; Eileen Bayley, Roy. Ad 

J. C. Brass, London; Barbara JH. Broadwood, Roy. Free ; 
P. H. Cardew, Camb. & St. mg ad 8; H. L. Cate hlove, Melb. | 

M. A. Cave, St. Thos.; I. L. Clane ey, London ; . Jd. 8. 
Coldham, Univ. Coll.; John Collins, L’pool; R. E. W. B. 
Comerford, Camb. & St. George’s; J. A. Cosh, Camb. & St. 
Thos.; K. W. Cross, St. Mary’s; C. D. Cruickshank, Charing 
Cross; A. G. Davies, Cardiff; C. W. Davies, Univ. Coll.; P. R. 
Day, London; J. M. Ellis, King’s Coll.; W. J. G. Evans, 
Camb. & St. Bart.’s; O. C. Fung, Guy’s; Irving Gilbert, 
Lenden 5 Peter Greenstreet, Guy’s; J. J. Hamilton, St. Thos. ; 


. A. Harpman, St. Gossey’ we D. H. Hennessy, ee 
J.C. Heny, St. aes. i D. Higson, St. Thos. = Hoff, 
Oxfd & London; A. olen Univ. Coll. & hom 
St. Thos.; R. J. F. wnt London; J. H. TE. 4, St. Thos. ; 
Cc. C. James, St. Mary’s ; Johnson, St. George’s ; John 
Joyce, Camb. & Univ. Coll. ; Harry Karn, St. Bart.’s; W. N. 
Kenrick, Camb. & St. Thos.; P. R. Latcham, St. Bart.’s ; 

J. L. Lawrence, King’s Coll.; Barnett Levin, Guy’s; A. A. G. 


Lewis, Middlesex ; M. B. Longinotto, London; C. D. Lycett, 


St. Mary’s; C. L. T. McClintock, Guy’s ; Robert Macpherson, 
St. Bart.’s; W. B. D. Maile, Camb. & Guy’s; J. V. Mitchell, 
Middlesex Oliver Morrey, London; Sheila M. Newstead, 


King’s Coll. P. L. 
Coll.; J. A. ‘Perkins, ignts i E. H. 

Rushforth, Guy’s; C. J. St. Cin, ae 
sex; Rahum Shoulman, “nen : . H. Small, King’s Coll. ; 

p F. Smith, Camb. & London ; G. E. Spear, Camb. & St. Thos. ; 

. Stephenson, Univ. Coli. E. E. T. Taylor, St. Thos. ; 

Thompson, Camb. & St. George’ 8; K. M. Tomlinson, St. 
Thee, ; Helen P. Wainwright, Roy. Free ; ; C. BE. Waterman, 
London; H. B. Whitmore, St. Bart.’s ; and John Wills, Guy’s. 

Diplomas were granted, jointly with the Royal College 
of Surgeons, to the following : 

D.P.H.—Agnes W. Black, I. J. Cruchley, Kathleen M. Hart, 
D. M. Lyon, H. 8. Murray, Kanagaratnam Nadarajah, Margaret 
M. O’Connor, N. J. W. Thompson and Agnes Helen Thomson. 

D.M.R.—L. H. Athle and Margaret G. Bell. 


Diplomas in anesthetics were also granted to those 
candidates named in the report of the meeting of the 
Royal College of Surgeons in our issue of Dec. 23, and in 
psychological medicine and laryngology and otology to 
those named in our issue of Jan. 20. ° 


Nicolle, London; J. B. O'Meara, Univ. 
Rees, St. Bart.’s; A. F. 
Alex. Sakula, Middle- 


Society of Apothecaries of London 
At recent ae the following were successful :— 


Surgery.—A. M. Easton, G. E. H. Enderby, R. H. Gaman, 
J. N. Hunt, N. W. R. Lucas, J. P. Rochford and H. Wormald. 

x Medicine. —E. Batley, M. G. Braham, C. Bucknall, W. Gordon, 

. W. R. Lucas, A. M. McCall and H. Wormald. 

oes cs —E. Batley, M. G. Braham, C. Bucknall, 
W. Gordon, N. W. R. _—— A. a Pe all and H. W — 

Midwifery “) “Mec. rege, . Hammond, G. H. Miles, 
and H. Wormald. 


The following candidates, having completed the final 
examination, are granted the diploma of the society entitl- 
ing them to practise oo surgery and midwifery : 


x. Batley, Mane.; M. Braham, Leeds; R. H. Gaman, 
Bart.’s; J. N. Hunt, Guy" a; N. R. Lucas, Guy’s; A. M. 
Rec ‘all, Guy’s; and H. Wormald, Guy’s. 


Royal College of Obstetricians and Gynecologists 


A meeting of the council was held on Jan. 27, with 
Prof. Miles Phillips, the vice-president, in the chair. 


Cc. V. Salisbury, Sydney and E. A. Thomas, Vellore, India, 
were admitted to the membership in absentia. 

The following were elected to the membership :-—H. S. Mc- 
Brisbane ; C. W. F. Burnett, Southend; J. A. Chal- 

— Culiner, ae 3 3 Samuel 

Deacon, Londo uM. 7. 

Ronala Eadie. Crieff ; ‘Alice 'B . Field, 
London; H. J. Green, Perth; H. A. Hamilton, 
Nora L. Keevil, London; D. R. Kilgour, London ; 
Lloyd, London ; R. M. Millen, London; R. C. Percival, London ; 
E. R. Rees, Harrow; H. M. Rees, ‘Sydne ; Jane B. Roy, 
Dundee; C. 8S. Russell, Oxford; G. R. Turner, Southen 
P. N. Simons, Sydney. 


Lelland, 
mers, Royal Air Force ; 
Davidson, Birmingham ; 
Drummond, Sydney ; 


British Social Hygiene Council 


On Jan. 29, Sir Walter Langdon-Brown, president 
of the council, took the chair at a meeting when problems 
of social hygiene in war-time were discussed. Dr. Otto 
May, Captain G. 8. Elliston, M.P., Dr. Israel Feldman 
and Dr. M. T. Morgan were among those who spoke. 
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National University of Ireland 


The honorary degree of M.D. has been granted to Prof. 
Edward Sheridan, M.D.S., F.R.C.S.I. Mr. Sheridan has 
been professor of dental surgery in University College, 
Dublin, since the inception of the university, and was 
recently appointed chairman of the Dental Board of the 
United Kingdom. 


Medical Society of Individual Psychology 

Dr. Wilhelm Stekel will read a paper on active psycho- 
therapy in war-time to this society at 11, Chandos Street, 
London, W.1, on Thursday, Feb. 8, at 2.30r.m. Dr. Stekel 
who practised psychotherapy on the German side in the 
Great War, will speak from his own war-time experience. 
All medical practitioners, whether members of the society 
or not, will be welcome. 


British Institute of Philosophy 

The eighth of the special series of free public addresses 
on the deeper causes of the war and the issues involved 
will be given by Prof. Ernest Barker, Litt.D., in the 
assembly hall (entrance in Craven Street, Strand, W.C.2) 
of the Royal Empire Society at 2 p.m., on Thursday, 
Feb. 8. He will speak on the problem of an order of 
Europe. 


St. Mary’s Hospital, Paddington 


Miss M. G. Milne, matron of the Leeds General 
Infirmary, has been appointed matron of this hospital. 


Medical Attendance for Air-raid Casualties 


The Minister of Health, in a circular to local authorities 
and voluntary hospitals included in the Emergency 
Medical Scheme, states that arrangements have been made 
to provide medical treatment in their own homes for 
civilian air-raid casualties, or civil defence volunteers 
injured in the course of their duties. The main provision 
for treatment of casualties will continue to be in first-aid 
posts and in E.M.S. hospitals. As a rule, any treatment 
necessary after discharge will be given at outpatient 
departments. Where, however, the medical superin- 
tendent of a hospital certifies that a patient needs further 
attention which it is impracticable to provide at a hospital, 
medical attendance will be available in the patient’s own 
home. 

It has been agreed between the Ministry of Health and 
the British Medical Association that a fee of 16s. will be 
paid to doctors by the Government for each civilian treated. 
This will cover a period of one year from the date of the 
first attendance. The cost of drugs and dressings will 
also be borne by the Government. The arrangement does 
not apply to persons entitled to medical benefit under 
national health insurance and patients who would norm- 
ally make their own arrangements for home treatment 
will of course be free to do so. In Scotland similar pro- 
visions have been made by the Department of Health. 


Changes in the Emergency Nursing Services 


The Minister of Health has decided to replace the 
central emergency committee dealing with the civil nursing 
reserve by an advisory council under the chairmanship 
of Miss Florence Horsburgh, M.P., parliamentary secretary 
to the Ministry. No change is to be made in the local 
organisation of the reserve, but the Minister suggests that 
to maintain efficiency during the present period of waiting 
each county borough or county shall appoint someone, 
usually a member of the local emergency committee, to 
act as local organiser. 

In our issue of Dec. 30 we announced that a regional 
nursing officer was to be appointed to each of the 11 civil 
defence regions of the country. Eight of these appoint- 
ments have already been made and five of the new officers 
have been assigned to their regions. The Ministry has 
also issued a leaflet for members of the reserve setting 
out the conditions of employment. 

The Evening Standard of Jan. 26 states that of the 
65 nurses and auxiliary nurses employed at the Tilbury 
depot of the Port of London Authority nursing service 
45 have been dismissed. It is understood that the P.L.A. 
intend to reorganise the service which provides the staffs 
for the ambulance craft on the Thames. 
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Society of Chemical Industry 


On Wednesday, Feb. 7, at 2.15 p.m., in the rooms of the 
Chemical Society at Burlington House, Piccadilly, London, 
W.1, this' society will hold a joint meeting with the Society 
of Public Analysts. Mr. R. A. Morton, D.Se., and Mr. 
W. M. Seaber, F.1.C., will read papers dealing with carotene 
and allied substances in foods and feeding stuffs. 


Vitamins in Margarine 


After discussion between the Ministry of Food and 
margarine manufacturers it has been decided that from 
Feb. 5, all margarine intended te be sold over the 
counter will contain a quantity of vitamins A and D 
equivalent to that present in butter. 


Problems of Evacuation! 


On Jan. 27 Mr. G. M. Harris, university lecturer in public 
administration, presided over a meeting at Oxford attended 
by officials of the Ministry of Health and the London 
County Council and convened by Barnett House. Evacu- 
ation, he said, had proved that decentralisation of the 
population was desirable even in peace-time on grounds of 
health, education and administration. Mrs. John Barclay 
of the St. Pancras Improvement Society said that the 
experience of those who had gathered together small 
groups of children for voluntary education showed the 
possibilities of smaller classes. She hoped that one of the 
things the war would teach the authorities would be the 
abandonment of large classes. Mr. Stewart Swift, evacua- 
tion officer for Oxford, urged that there should be no further 
evacuation unless it were made clear that it would be 
compulsory, once people had taken up quarters, to stay in 
them. The need for stability in reception areas is also 
stressed in the bulletin issued by the Tyneside Social 
Services Bureau. The bureau considers that it would be 
reasonable to ask parents who have decided to send their 
children to safe areas to sign an agreement that the 
children shall remain there for a definite period. The 
bureau believes that a partial evacuation is all that is 
practicable but that it would be valuable. This would 
mean that full-time educational facilities would have to be 
provided both in reception areas and in evacuation areas. 
The bureau urges that if possible by Easter education 
should be once more made compulsory. Copies of the 
bulletin may be had from the bureau, 51, St. George’s 
Terrace, Newcastle-on-Tyne, 2 


Blinded Civilian Casualties 


The Minister of Health has arranged with St, Dunstan’s 
that civilian casualties who may become blind as a result 
of war may be sent to the St. Dunstan’s Hospital near 
Brighton for surgical treatment and such immediate 
rehabilitation as requires medical supervision. Payment 
will be made by the Ministry under the emergency hospital 
scheme. Hitherto this hospital has been open only to 
service patients. The further rehabilitation and re- 
education of civilian cases will continue, as at present, to 
be the responsibility of the other voluntary organisations 
dealing with the blind and of the local authorities. 


Medical Diary 


Week besten February 
ROYAL COLLEGE OF PHYSICIANS, Pall meal East, S.W.1. 
WEDNESDAY 
2.30 p.m., Dr. F. G. Chandler: D osis and Treatment of 
Pulmonary Tuberculosis. (Mitchell lecture.) 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.2. 


3 p™.,; Mr. F. F. Rundle: The Role of the Liver.in Thyro- 
toxicosis. (Hunterian Lecture.) 

WEDNESDAY 

3 p.mM., Mr. Kenneth Eden: Dumb-bell Tumours and Neuro- 
fibromatosis of the Spine. (Hunterian lecture.) 

THURSDAY 

3 p.M., Mr. D. H. Patey: demonstration of specimens illus- 
trat: ing the Pathological Effects of Trauma. 

FRIDAY 

3 p.M., Mr. R. Davies-Colley : Diseases of Muscles. 

TAVIS CLINIC, Westfield College, Kidderpore Avenue, 
MoNDAY 


3 P.M., Dr.-W. Koenigsberger: The Physician-patient Re- 
lationship in Psychotherapy. 


MEDICAL DIARY.—BIRTHS, MARRIAGES AND DEATHS 
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MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
THURSDAY 
2.30 p.m. (11, Chandos Street, W.1), Dr. Wilhelm Stekel : 
Active Psychotherapy in War-time. 
ASSOCIATION OF CLINICAL PATHOLOGISTS. 
FRIDAY 
7.30 P.M. (Holborn Restaurant), dinner. Discussion on the 
Regional Organisation of Pathology. 
NUFFIELD WIDE FIELD X-RAY THERAPY RESEARCH, 
6, Weymouth Street, W.1. 
MONDAY 
2 P.M., Dr. S. Gilbert Scott: Adolescent Spondylitis. 
THURSDAY 
2 P.M., Dr. Scott : demonstration of cases. 


BRITISH i eaearateaeataiag MEDICAL SCHOOL, Ducane 
mes: Sra 12. 


TUES 

2.30 P. a Lord Horder: ward clinic. 

WEDNESDA AY 

11.30 a.M., clinico-pathological conference (medical). 

2 p.m., Dr. Janet Vaughan : Heemopiesis and Gastro-intestinal 


ract. 

3 P.M., Clinico-pathological conference (surgical). 

THURSDAY 

2 P.M., Dr. Duncan White : radiological conference. 

FRIDAY 

2 P.M., "nano -pathological conference (gynsecological). 

DaILy 

10 a.M.-4 P.M., medical clinics, surgical clinics and operations, 
obstetrical and gynecological clinics and operations. 
1.30-2 P.M., post-mortem demonstration. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole Street, W.1. 
Monpay_ to SatTurpay.—Brompton Hospital, S.W.3. 
M. wey come in chest diseases. Mondays and Thurs- 
days, West ,™. Hospital for Nervous Diseases, 

Ww Mibeok Street, W.1. M.R.C.P. course in neurology. 


_ Births, Marriages and Deaths 


BIRTHS 


nae 4" i —On Jan. 26, at Halewood, lone, the wife of 
M. J. “eI ¥ 4 F.R.C.S.—a daughte 
Gein .—On Jan. 18 at Evenwood, co. Durham, to Joyce, the 
wife of* Dr. A. M. R. Cann A Mary’s Hospital for 
Chiidren, Carshalton—a da ter. 
Ciay.—On Jan. 27, at Comena, e wife of Lieutenant A. G. H. 
Clay, R.A.M.C.—a 80) 
— rh ~ Jan. 25, at ‘Windsor, the wife of Dr. C. R. Harris, 
Virginia Water—a so 
LILLICRAP.—On we 22, at ‘Lincoln, the wife of Dr. C. A. Lillicrap 


—a daughte 

Mrs —ond Jan. "38, at Oxford, the wife of Mr. W. G. Q. Mills, 
F.R.C.S.—a daughter. 

RICHARDSON.—On Jan. 20, at Bedford, the wife of Dr. J. 
Richardson—a daughte 

STERN.—On Jan. 26, at S Latonater, the wife of Dr. E. 8. Stern—a 
daughter. 

WILLIAMS.—On Jan. 15, at Mission Bay, Auckland, the wife of 
Mr. Ganthowen Williams, F.R.C.8S.—a daughter. 


MARRIAGES 


Buiss—Smiru.—On Jan. 24, at Guildford, Henry John Bliss, 
M.R.C.S., of Woking, to Marian ‘Astley Smith of yo 
Foorr—Fawoetr.—On Jan. 27, at Kk ve eg if’ 
jpaatenent, Eric Stanley Foote, M.R.C , = YN. . a of 
to Enid Anne Fawcett, of nie 
secnpen lands .—On Jan. 15, * Cnataee, ar Captain tain William 
Reynolds Macartney Morton, M of Deltash, 
to Dr. Florence Jane Ross Beattic. of ‘Siawer, co. Don 


DEATHS 


BaRNeESs.—On Jan. 26, at Worthing, John Alfred Barnes, 
M.D. Durh., aged 63. 

BuppLe.—On Jan. 23, at poummee: Surgeon Captain 
Roger Buddle, O.B. E., . N.Z., R.N. (retd.), aged 49. 

as * i noe. Jan. 26, at Bat, oman Crawford Helps, 


sn -—On Jan. 11, at Menton, France, Major-General 


Kelson, M. D.Lond., F.R.C.S., aged 

Lrpscoms.—-On Jan. 24, at Eastbourne, Arthur Augustus Lips- 
comb, M.R.C.S., aged 80. 

ek 24, at Carlisle, John Mason, M.D.Camb., 

MAXWELL-SMITH.—On active service in H.M.S. Exmouth, 
Surgeon Lieutenant George — “apaeaed Maxwell Maxwell: 


mith, M.B. Edin., of Edinb’ 

amare. .—On Jan. 24, at Boscom! ” Hants, William Arthur 

STOLKIND.—On Jan. 18, Efim Stolkind, M.D. Siena, of Hamp- 
stead. 

TEMPLE.—On Jan. 24, at Weston-super-Mare, George Henry 
Temple, M.B. Edin. 

TOLLER.—On Jan. 26, at Berrynarbor, Rovem, Charles William 
Edward Toller, M.D. Durh., 80. 


WELLINGTON.—On Jan. 23, at ‘St. Leonards-o m-Sea, Richard 
Henslowe Wellington, M.R.C. S., Barrister-at-Law, aged 78. 
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NOTES, COMMENTS AND ABSTRACTS 


HEALTH OF WORKING WOMEN IN 
WAR-TIME * 


By Marcery L. Sprina Rice, M.A. 





“There is no wealth but life. That country is richest 
w = nourishes the largest number of noble and happy 
peop. . 

A LARGE proportion of the people of this country, 
especially of the women, are leading existences where 
not only happiness and nobility are impossible, but 
which are composed of so severe a struggle to keep 
alive that the term life hardly applies to them. The 
more they need good health to do their work, the less 
able they are to attain it. It is tragie for the indi- 
vidual and dangerous for the nation. The first function 
of a civilised nation should be to provide the funda- 
mentals of good health for all its citizens, but first 
and foremost for its working-class mothers whose 
labour is the most indispensable in the world. 

There is no official measurement of ill-health in this 
country. Certain statistics help us to form a rough 
estimate of the state of the nation’s health. We have 
birth- and death-rates; we know the ages at which 
people die, and generally speaking the causes, or 
the immediate causes. We have maternal mortality- 
rates, and infant mortality-rates, and we observe and 
count people who come for treatment to hospitals or 
centres for special diseases. We have regular inspee- 
tions of certain classes of people, for instance school- 
children and army recruits. We can analyse insurance 
statistics, and we can count the blind and the 
deformed. Many of the great industries have medical 
officers who supervise the welfare of the employees. 
But we can only guess the morbidity of the mother 
who comes under no insurance scheme, who works in 
no factory and under no supervision, whose home con- 
ditions are subject to no inspection, unless they fall 
below a very low level. It is only when they are 
bearing a child that the health of these women troubles 
the public conscience. In the final report of the 

Departmental Inquiry on Maternal Mortality, pub- 
lished in 1932, it was suggested that there was a 
great deal of ill-health among working-class mothers 
which could not be assessed. Moreover, the report 
stated that while much ill-health was due to insufficient 
eare in childbirth and during pregnaney, and to lack 
of postnatal care, probably a great deal dated back 
much further in the woman’s life, and might be traced 
to diseases such as rickets occurring in early child- 
hood, 

At this time I and some colleagues had been running 
a women’s welfare centre for eight years. Our fune- 
tion had been originally to give scientific birth-control 
advice to poor women who were unable to pay large 
fees. We found to our dismay that well over half 
of our patients needed treatment for some postnatal 
conditions. Their general health was extremely poor, 
they were often anwmic and rheumatic, nearly always 
constipated. As a result of this experience and after 
reading the 1932 report, I consulted Mrs. Hubback 
and we formed a small representative committee to 
investigate the general conditions of life and health 
in married working-class women. We made dossiers 
for 1250 women from all parts of the country, taken 
seriatim so that there should be no selection of those 
who were known to have bad health. About a third 
of the women appeared to be in good health. Another 
third were obviously in very bad health; and another 


Abstract of an address given to the Eugenics Society on Jan. 25. 


third in indifferent health. They received no medical 
examination nor were any medical records about them 
consulted. A medical examination would probably 
have shown an even higher proportion of poor health. 
The investigators were for the most part municipal 
and county health visitors. 

The main cause of this ill-health is poverty. The 
poor woman is not able to buy sufficient food, warmth 
and decent housing conditions for a family of more 
than two or three children at the outside. And where 
there is a shortage, she will go without herself. She 
has fewer implements to clean or cook with, and she 
is longer hours at work. The average number of 
pregnancies for the 1250 women was 4:6. For the 
400 in bad health the average was 5-6; for the 400 
in good health, the average was 3-6. When the arrival 
of each child after the second means that everyone 
in the family has to do with less a large family 
directly impairs the mother’s health. Her work grows 
heavier, and yet with each baby she is able to get 
less rest after the birth. Only a very few of these 
women know how to control the number and spacing 
of their children. Thus we are recruiting the next 
generation from the least fit parents. The mother 
knows that upon her ability to keep going depends 
the well-being of her family, and she will only ask 
advice in the last resort. It was clear in our investiga- 
tion that those ailments which hindered the mother 
in her work were more often treated than those which 
could be overlooked. Women with bad legs and 
rheumatism, for instance, sought advice more readily 
than those with anwmia, headaches, or constipation. 
The remedies for many of her troubles are beyond 
her purse. Anemia was the commonest of all con- 
ditions. She had been advised to eat more nourishing 
food, get more rest and more fresh air. Over and 
over again the comment was “ This is quite impossible.” 

Another factor in ill-health is ignorance. These 
women have received practically no health teaching 
while they were young. Those who have been brought 
up in healthy conditions instinctively follow the 
habits of childhood in matters of general health. But 
the working-class mother often lacks even that know- 
ledge, for her mother before her was as ignorant as 
she is and had as little opportunity to give herself or 
her children the fundamental conditions of a healthy 
life. The answers given by our 1250 women showed 
that whatever knowledge they had about health was 
gained, not in the course of consulting their doctor 
when they were ill, but while visiting the welfare 
centres with their children, and talking to a medical 
woman (that it is a woman is important) about their 
children and not about themselves. The maternity 
and child-welfare centres of this country are the 
greatest experiment in preventive medicine that we 
have ever tried, and it is along these lines that we 
will find the most encouraging results in the field of 
women’s health. Better and more scientific housing, 

more free meals for pregnant and nursing mothers, 
and allowances for children are other reforms for 
which we cannot afford to wait. 

The dysgenic effect of war is a commonplace; the 
selection of the youngest and strongest for sacrifice 
is a national tragedy, but there is more to it than that. 
Not only shall we be left to carry on without these 
young men, the fathers of the next generation, but 
our efforts to provide decent conditions of life for 
that next generation are frustrated at the very outset. 
This is not the moment to make it more difficult for 
those mothers, whose young and unborn children are 
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to replace the men who are killed, to provide for 
themselves and their families the essentials of good 
health. I can imagine no more evil confusion of 
thought than to see in the problematical victim of an 
air-raid a patient more worth treating than the present 
victim of tuberculosis or an wunderfed pregnant 
woman. One of the most dangerous and insidious 
effects of war is that of allowing the effort needed for 
its immediate prosecution to destroy what is most 
worth saving. Homes are being broken up, children 
are going without education and turning into young 
gangsters. We are killing about 1500 people a month 
on the roads as a direct result of our efforts to protect 
ourselves against air-raids. Today we must be ready 
to make sacrifices but not all for guns. Nor must we 
ask for sacrifices, from those who already have less 
than enough to live on. If they are fortunate enough 
to find themselves with more to spend, let us encourage 
them to spend it in any way which will procure for 
themselves and their young families a little more of 
those material benefits which lie at the very base 
of a healthy and eivilised nation. 


CHINESE ORTHOPADIC CENTRE 


In our issue of Aug. 19 (p. 462) we described a 
scheme to establish an orthopedic centre with 300 
beds at the Emergency Medical Service training school 
at Kweiyang. The centre was to undertake the train- 
ing of medical personnel as well as the treatment of 
patients, and the production and fitting of appliances 
as well as vocational training and aftercare. It was 
also hoped to establish a disabled soldiers’ hostel 
where the patients might stay during their periods of 
waiting. To-day it is no longer only a scheme. 
Fifty beds are in use ; the British Orthopedic Associa- 
tion has sent £2000 of equipment; this includes a 
complete set of surgical instruments, blacksmith’s 
equipment, plaster-of-paris bandages (a gift from 
Messrs T. J. Smith and Nephew), surgical stores 
(including 10 gallons of Dettol given by Reckitt and 
Sons), and X-ray equipment with a power unit driven 
either by petrol or paraffin. The British Fund for 
Relief of Distress in China has sent an ambulance and 
guaranteed the maintenance of the centre for the first 
six months. Of the NC102,000 required to build, 
equip and maintain the hostel for a year over 
NC40,000 has already been collected. The British 
Orthopedic Association is now unable, as had been 
planned, to send a surgeon to work at the centre, but 
it is hoped that one will be sent by the American 
Orthopedic Association. The centre already has a 
waiting list of 30,000; probably as many again are 
unlisted. Donations may be sent.to the Foreign 
Auxiliary, Bishop’s House, Hong-Kong. 


MORE TOXIC GASES IN INDUSTRY 


PHOSGENE (COCI,), which was discovered and 
named by Humphry Davy in 1812, is now used in 
many industries, mainly as an intermediary in the 
preparation of other compounds. Those who have 
attended anti-gas courses know that it is one of the 
most deadly of the group of war gases which attack 
the respiratory system, although its low boiling point 
(8-3° C) ensures its speedy dispersal by the lightest 
wind, except perhaps in cold weather. The charac- 
teristic smell, varying from musty hay to a freshly 
cut apple, is hardly strong enough to give sufficient 
warning of its presence, and the Department of 
Scientific and Industrial Research has now issued a 
leaflet (No. 8 of the Toxic Gases in Industries Series, 
H.M. Stationery Office, 2s. 6d.) describing a method 
for detecting as little as 1 part in a million of air. 
This depends on the colour produced when air con- 
taining the vapour is drawn through a test paper 
which has been dipped in an alcoholic solution of 
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p-dimethylaminobenzaldehyce and diphenylamine. 
The pale yellow stain produced must compared 
with the standard tints issued with the leaflet without 
delay. If the test shows the presence of 1 part in 
100,000, immediate precautionary measures must be 
taken, since exposure to half this concentration for 
half an hour is likely to be fatal and 1 in a million is 
considered the maximum allowable for long exposure. 
The immediate symptoms—a little coughing, tight- 
ness of the chest and some lacrimation—are mild, 
but severe oedema of the lungs may follow after some 
hours of apparent well-being. At least twenty-four 
hours should elapse before a person exposed to this 
gas can be assumed to have escaped injury. 

Arsine (AsH,) has been known at least since Marsh 
and Berzelius developed the well-known test for 
arsenic depending on its evolution from a solution by 
reduction with nascent hydrogen. It smells faintly 
of garlic, but the smell may easily pass unobserved. 
Although it is extremely poisonous to breathe, and 
there is some evidence that its action is cumulative, 
the symptoms are delayed. With low concentrations 
there may only be a vague feeling of ill health, with 
giddiness and possibly severe headache and vomiting. 
In serious cases these symptoms may be followed by 
the passage of dark or even blood-stained urine, and 
a day or two later, deep jaundice and anemia. In 
such cases the mortality is high. Arsine may be 
encountered in many industries in which arsenic is 
not used as such, and a delicate test easily applied 
is clearly needed. In leaflet No. 9 of the toxic gas 
series a form of the Gutzeit test, depending on the 
action of arsine with salts of heavy metals, is described. 
Papers saturated with mercuric chloride are used ; 
these show a yellow stain with arsine, and 1 part in 
250,000 in air can easily be detected. No precise 
information as to the effect of repeated exposure 
exists; but, since there does not appear to be any 
limiting concentration at which the gas can be con- 
sidered harmless for daily exposures, continuous work 
should never be permitted in an atmosphere in which 
the test gives a positive result. 


ACHALASIA AND VITAMIN B, 


THE term achalasia was introduced by Hurst to 
denote diminution of the power of a sphincter to 
relax, as in megacolon, mega-cesophagus (cardio- 
spasm), and mega-ureter, and he suggested! that, in 
the absence of a gross organic lesion, such as ulcer or 
neoplasm, the cause was a lesion of the nerve plexus 
controlling the sphincter. Twenty years ago Mc- 
Carrison* showed that a deficiency of vitamin B, caused 
intestinal disturbances and destructive lesions of 
Auerbach’s plexus, and this finding led Etzel* to 
advance the theory that a deficiency of vitamin B, 
was the cause of the nervous lesions leading to 
achalasia. He has now approached the problem n 
a new angle—the geographical incidence of achalasia 
in relation to the amount of vitamin B, in the diet. 
His material consisted of 626 cases of achalasia of the 
cardia. Of 613 cases in the state of Sio Paulo none 
came from the southern part or from the coast. 
Most came from the north-eastern part of the state 
and from the capital, Sao Paulo, in the south-east. 
He found that the disease commonly affected people 
entering the state from Minas Geraes across the 
north-eastern border. Etzel holds that the north- 
west of the state of Sao Paulo is exempt from achalasia 
because this region is still being opened up with new 
farms where food is plentiful and salaries are high. 
The coast is exempt because, although there is much 
poverty, fish is plentiful and cheap and provides a 
sufficiency of vitamin B,. In the north-east and in 
Minas Geraes there is much poverty among the 
miners, and the diet is mainly carbohydrates poor in 
vitamin B,. 





1. Hurst, A. F., Quart. J. Med. 1914, 8, 300. 

2. McCarrison, R., Indian J. med. Res. 1919, 7, 167, 303. 
3. Etzel, E., Bol. Soc. Med. Cir. S. Paulo, 1935, 18, 11. 
4. Etzel, Rev. Ass. paulista Med. 1939, 15, 103. 
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THE KROMAYER LAMP 


KROMAYER and Finsen-Reyn lamps are now used 
in most actinotherapeutic departments where local 
treatments are given. The latest Kromayer lamp 
(model V) embodies useful new features. In the new 
burner the arc starts itself (electronic discharge) and 
operates between solid activated electrodes. The 
burner is lighter ; it can be tilted to almost any angle. 
Constancy of output is secured over 550 hours’ operat- 
ing-life, compensating for ageing by rheostatic control 
adjustment. The new applicator and holder is neatly 
designed and fits instantly into the burner window. 

A range of screens which exclude the short ultraviolet 
radiation is supplied with the lamp for use in special 
treatment. There is a wide variety of applicators for 
dental, ear, throat and genito-urinary work. Since 
the output of the new model is said to be four times as 
great as that of earlier models it requires very accurate 
timing. 


NEW PORTUGUESE MEDICAL NEWSPAPER 


UNDER the title of Gazeta Médica a new medical 
weekly began publication in Lisbon on Jan. 17 in the 
format of a newspaper. It was to have been called 
Joao Semana, and specimen copies had been circulated 
under that name ; but it was subsequently discovered 
that a religious weekly was being published under 
the same title. It is to be a non-political paper, its 
main policy being the ambitious one of abolishing poli- 
tics from the medical profession. The first number 
consists of six pages, much of it being strictly news, 
but a full page is occupied by an article on war-time 
surgery, starting with the Iliad and the Romans and 
passing through the battle of Crécy to modern times. 


NEW PREPARATIONS 


MARMITE.—Accessory foods are likely to be more 
in request in war-time when staples are restricted and 
their use is a safeguard against malnutrition. Marmite 
is described as a concentrated yeast extract, with a 
small addition of vegetable flavouring, particularly 
rich in all the known vitamins of the B group. It has 
the advantage of being palatable and suitable for 

‘serving up ”’ in a variety of attractive forms. The 
Marmite Food Extract Company may be addressed 
at Walsingham House, Seething Lane, London, E.C.3. 


Ivax.—The tradition about the apple a day which 
keeps the doctor away is not mentioned in a booklet 
on apple therapy, published by Boots Pure Drug Co. 
Ltd. (Nottingham), which confines itself to a dis- 
cussion of the value of apples after the doctor has 
crossed the patient’s threshold. In some continental 
countries and more recently in Australiaapple therapy 
has become a recognised method for the treatment of 
diarrhoea, and with a view to facilitating the applica- 
tion of this method in this country the company have 
introduced a liquid extract of apples called Ivax. 
This product is free from apple marc and each fluid 
ounce contains the equivalent of 4 oz. of fresh apples ; 
it has a pleasant sweet taste and is said to be readily 
taken by infants and young children, for whom it is 
intended rather than for adults. It is supplied in 
bottles of 6 fluid oz. 


KLOTOGEN.—This new vitamin-K preparation has 
now been annie available in Great Britain by Abbott 
Laboratories (England) Ltd., Wadsworth Road, Peri- 
vale, Middlesex. It is presented in the form of 
gelatin capsules each containing 1000 units of vitamin 

by the modified Almqvist method (approxim- 
ately 37,500 Dam units), and in containers of a solu- 
tion in oil of 1250 units perc.cm. It is necessary to 
administer bile salts to facilitate its absorption from 
the intestine, and patients who are unable to retain 
Klotogen when given orally should receive it in solu- 
tion through a duodenal tube. 


EpHYNAL.—Under this name Roche Products Ltd. 
(Welwyn Garden City) have introduced vitamin-E 
tablets containing 3 mg. of a-tocopherol acetate, the 
active principle of wheat-germ oil. It is claimed 
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that the preparatian is constant in composition and 
standardisation. 


ViTa-GLUcosE.—This confection, a product of 
A. L. Simpkin and Co. Ltd., is now obtainable with 
peppermint flavour. The tablets impart a sensation 
of cleanliness to the mouth. 


INDEX TO ‘* THE LANCET,”’ VOL. II, 1939 


The Index and title-page to Vol. II, 1939, which was 
completed with the issue of Dec. 30, will be ready shortly. 
A copy will be sent gratis to subscribers on receipt of 
a post card addressed to the Manager of THE LANCET, 
7, Adam Street, Adelphi, W.C.2. Subscribers who 
have not already indicated their desire to receive 
indexes regularly as published should do so now. 


ADEXOLIN CAPSULES: A CORRECTION.—In an 
advertisement by Messrs. Glaxo Laboratories Ltd. 
on p. 25 of the Lancet General Advertiser last week, 
it was stated that each 3 M Adexolin capsule contains 
600 i.u. of vitamin A and 1000 i.u. of vitamin D. 
This should of course read 6000 i.u. of vitamin A and 
1000 i.u. of vitamin D 


Appointments 


HUTCHINSON, W. 
at The Hoya 
_—— 


, M.B. Camb., F.R.C.S., surgical registrar 
Hospital: Ww olverhampto n. 
M.B. Witwatersrand, F.R.C.S.E., resident 
rgical officer at ly 2 Bagel Hospital, Wolverhampton. 
meeaeiees, G. O., M.B. Camb., demonstrator in pathology in 
the medical school, King’ 8 College, Newcastle-on-Tyne, and 
assistant pathologist to the Royal Victoria Infirmary, 


Neogene at Te. 
resident surgical officer at St. 


Rose, T. M.B., F.R.C.S., 
John’s F lospital, Lewisham. 
Wits0n, GreorGe, M.B., B.Hyg. Durh., D.P.H., deputy county 
medical officer of health for Durham. 
London County Council— 
DALZELL, A. C., M.D. Lond., deput ae superintendent 
(temporary rank) at Caterham 7 
FIRMIN, DOREEN P., M.B. “= WIGP., D.P.M., 
assistant medical officer at “Cane Hill Hospi tal. 
GALBRAITH, A. J., M.D. Edin., D.P.M., first assistant medical 
officer at on Hosp ital. 
WaTKIN, J. M.D. eo ts D.P.M., first assistant medical 
officer at Dazenth Park Hospital. 
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Vacancies 
Aberdeen Royal I REET med. reg., £200. 
4itrincham General Hosp.—Jun. H.S., at rate of £120. 


osp.—Radiologist, £800. 
—“_ as City. — Me O. for maternity and child welfare dept., 


Blackburn County Borough.—Res. jun. asst. M.O., at Queen’s 
os Park Hospital and Institution, £200. 

Bristol University.— strar, £400. 

D shire County Council.—Jun. res. asst. M.O. for Derbyshire 


unty Sanatorium, e- 
Ealing Borough.—Asst. M.O., £450. 
Grimsby County Borough. —Res. M.O. for Scartho Road 
Infirmary, £350. 


Hampstead General Hosp., Hampstead, N.W.3.—H.S. and cas. 
surg. O. for out-patient dept., each at rate of £100. 

Ilford Borough.—Asst. dental surgeon, £450. 

Lancashire County Council.—Jun. asst. M.O. for High Carley 
Sanatorium, £300. 

Liphook, Hants, King - pec Sanatorium for Sailors.—Asst. 

M.O., at rate of £200 

pee University. —Thomas Smythe Hughes Medical Research 


Manchester, Duchess of York Hosp. for Babies.—Jun. res. M.O., 
at rate of £75. 
Manchester Royal Eye Hosp.—Jun. H.S., £120 


Newcastle-u ypon-Tyne, Hosp. for Sick Children.—H.P. and two 
H.S.’s ‘each at rate of £10 00. 
Oldham, Munici, osp.—Res. asst. M.O., at rate of £200. 


rune City 3 Heap. —Temporary ‘deputy med. supt., 


Portsmouth, Saint Mary’s Hosp.—Jun. asst. res. M.O., £250. 
. at rate of £100. 


Royal Cancer Hosp., m Road, S.W.3.—H.S., 
Salvation Army, Mothers’ "Hoa. Lower Clapton Road, E.5.— 
Obstetric trar. Also hon. clin. asst. in antenatal dept. 


She Royal Infirmary.—HP.. at rate of £80. 

pom oh = Children’s Hosp. and Dispensary for Women.—Res. 
M.O., at rate of £150. 

Staffordshire County Council.—Asst. M.O. for maternity and 
Ly B Sg Bo £600. “ss ‘gente 

Tilbury .—Hon. dental surgeon 

West Ham ¢ County Borough.—First asst. res. M. O., at Central 

ome, 
Wolverhampton and Midland Counties Eye Infirmary.—H.S., £150. 
Worthing Hosp.—H.P., at rate of £130. 








